T S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000010256

1. Entity Name

DEEPWATER DEVELOPMENT _I,,L.I..(._?.' )

FILED
Mar 14, 2003 8:00 am
Secretary of State

02-20-2003 90024 029 ****50.00

Principat Place of Business - Maliing Address
721 NE LAXEVIEW TERRACE 721 NE. LAKEVIEW TERRACE
BOCA RATON FL 33431 BOCA RATON FL 3343t .
Suite, Apt. #, etc. Suite, Apt. #, alc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
L i B OLOZ’SP 7 Not Applicable
Zip Country - Zp Country ; ) $5.00 Acditional
. f -
5. Certificate of Status Desired 0 Fee Roquired
8. Name and Address of Current Reglstered Agent L 7. .Name and Address of New Replstored Agent  ___ _ __ —
- - = R TName ey T ] —
GERSON, GARY-N~~——— e T ==DAVI D—A-WIECEN S
1645 PALM BEACH LAKES BLVD., SUITE 1200 e R CR S N herae) o b
WEST PALM BEACH FL 33401 =
City Zip Code
HocAh RATON FL' ya
8. The above named entity submits {hi & of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered .
SIGNATURE _ Z-=17-¢3
Signature, typed 4 Drinked nama of regisiored ﬁn and i il apphcihie. (MOTE: Registsred Agent signatirn rpquined when seinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003 .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e i ' O Dekere e MG RN Ochage  Ractition | N
NAME WAE DAV D A . WiLLENS : g
STREET ADDRESS STREETADDRESS | ¢ s LA RS viEWW TERRACE g
CITY-S5-71P CITY-ST-2P Beoc A AATo [ FT-- 33* 2, ) v
[y
TTLE 7 Dedete TALE [Jchange  [J Aadition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GAY-ST-2P
TILE —— e ~ = [oewe . Qome __ 1 —— L) Change ] Adilion
NAME - L e . . B
STAEET ADDRESS - STREET ADDRESS
Cr-sT-21F CITY-ST-ZP
TLE ] Delete TLE [ Change (1] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE 7 Detere TMe [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-21p GTY-ST-2PP
THE 3 Detete TME DO change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2iP
11. I heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of tho
limiteq liability company or tha receiver or pa empciye - ule this report as required by Chapter 808, Florida Slatutas.
SIGNATURE: S ; a‘iE@UﬂﬁED p ~—) -2 3 fé/"m"l75'7
mmﬁsmmoﬂmmuw ;.f-l , OR AUTHORITED REPAESENTATIVE Datp Daytme Prone #




