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N . ‘2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # | 02000003108

1. Entity Name

QUIET WATERS 5-A, LLC

Secretary of State

(03-03-2003 90008 034 ****50.00

Mailing Address

1350 NE. 56TH STREET
SUITE 200
FT. LAUDERDALE FL 33334

Principal Place of Business

1350 NE. S6TH STREEY
SUITE 200
FT. LAUDERDALE FL 33334
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - T mat el - b = MName,__ ... . . .. .-
WEDDLE, TOMAS™ ’
336 5. POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

the obligations oé-reffistered agent.
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8. The abo:an)e%\ysubmits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalfs, typed of printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature requirec when reinstating)
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/ FILE NOW! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS - 0./ S.ecrl o ADD(TIONS /CHANGES
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indicated on this report is true and accurate and that my signature shall have the same

11 heréby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath: that | am

a managing member or manager pf the

limited liability company or the receiver or trustee empowered to execute this report as requjred by Chapter 608, Florida Statutes. (QTﬁf
SIGNATURE: - SHC&‘WRE éﬁﬁww 97/77-?'/03 éﬂ}rﬁgg '
7 om 7 7

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phona #

CR2E083 (10/02)



