FILED
2003 LIMITED LIABILITY COMPANY Apr 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # LO2000005513
1. Entity Name 04-15-2003 90028 044 ****55 00
WATER ENTERTAINMENT, LLC
Principal Place of Business - Mailing Address
737 PINE CONE AVE P.O. BOX 2338
CLEWISTON FL 33440 CLEWISTON FL 33440
S v L
Suite, Apt. #, tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
56-2304925 Not Applicatste
Zip Country Zip Country 5. Cerificate of Status Desired )b ?g ggqﬁ?:énonal
6. Name and Address of Current Reglstered Agent - = - 7. Name and Address of New Reglstered Agent
Name
MCGAMEE, MELANIE A ESQ
417 W SUGARLAND HWY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed of printad nama of registered agant and titls if applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
A : 11 FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TLE ‘ [T Delete TITLE MGRM ) [ Change 1 Addition
NAME NAME Irving L. Baker
STREET ADDRESS STREETADDRESS | 737 Pine Cone Avenue
CITY-5T-2IP CITY-§T-2IP Clewiston, Flordida 33440 |
TITLE [ Detate TILE O thange ] Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CiTy-$7-21p - ) CITY-S7-2IP ‘
TiE s— R ~- =) peete— -Berme . R T T - ~[] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
1ITLE [ oelete TITLE ’ [l Ghange  [C3 Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5$T-2IP
TITLE ' 1 pelete TILE - CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelveglor trustee empowered)to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/7/03 863-902-1189

SIGNATURE AND TYPED OR PHINTED NAM?‘F SIGNING HANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0056785

CR2E083 {10/02)



