2003 LiMlTED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR 17 vt St
DOCUMENT # LO2000003506 ' 2
1. Enlity Name
WATER-WAYS, LLC
Principal Place of Business Malling Addrass 5 5 0 ﬂ 5 8 8 0
21 PIRATES COVE LANE PO. BOX 153
[ ST. MARKS FL 32355 ST. MARKS FL 32355 :
T K AT G AR
Suite, Apt. #, etc. ) Suite, Apt. #, elq.r . [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nymber Applied For
S & ¢T 3 L q_ia ’ a, Nat Applicable
Zip . o Country z_f e ‘Ew"g,_,:._‘ + & = 5_Ceriificate of Status Desired a - ‘ga'se.’g?qmm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o OO e e
" PRUIT, GLENDK ™~ -
21 PIRATES COVE LANE Street Address (P0. Box Number [s Not Acceptable)
ST. MARKS FL 32355
City . FL Zip Code

8. The above named entity submits Ihis statement for 1he purpose of changing its regiatered office o registered agent, or bath, in lhe Stata of Florida. | am tamiliar with, and accept
the obiigations of registered agent. .

Feb 11, 2003 8:00 am

SIGNATURE Swpnature, yped or minted name of regisiensd Agent snd tits if applicabla, (NCTE: Fregeataract Agant equied when DATE =
FILE NOWI!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS  MANAGERS j 10 ADDITIONS/CHANGES "
e President O petete me Ol Crange L1 Additon g
NAME . . NAME -~
STREET ADDRESS M:‘:'ke_ Pruitt STREET ADDRESS g
avs.we | 21 Pirates Coveﬁ&ggg CTY-ST-2P &
St —Marks,—F 7 1= T2 xIF E

uts . ! O Detete TmE Olchangs [ Aadition
NAME Vice-President : , NAVE ©
STREET ADDRESS Glenda Pruitt STREET ADDRESS

&n-si-zp 21 Pirates Cove Lane || cvr-srze

| ine St. Marks, FL 32355 Dpgn =~ me = -] = o= 7 oot e ~[Change [ Actition |-

RAME__ P P TS s e -
STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CirY-$1-29

TTE O elete TIILE Jchenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P ’ ‘ Gity-sI-ap .

TTLE [ Delets TITLE Qchange 3 Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CiIY-§1-21P cimy-S1-2I9

e £ elet TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CiTY-S§7-2P .

11. | hereby certity that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.67(3)i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall hava the same legal affect as it made under oath: that ) am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required-by Chapler 608, Flerida Statutes,
SIGNATURE: il
mmmmmnmnmormmmmmu-m.mmmmomnwmm Date Daytime Phone #




