2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90023 016 ****55.00

DOCUMENT # L02000012285

1. Entity Narme

BLACKWATER CREEK ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
23011 GROW ROAD P.0. BOX 429 RuvwyETTT
EUSTIS FL 32726 SORRENTO FL 32726
O. Box 429
Suite, Apt. #, etc. Sulte. Apt. #, etc: ] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
Sorrento F ‘ ’ e 7 ] 3 6; Nat Appiicable
Zip . . - - <= COUNTY- - e ﬁ:gzgﬂiﬂﬁg - | -C{o.;mrg‘—»—-n'r—x I C;r;mcate o Statiste_s;eF M Eesa.ggqasg;ﬂonm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, SCOTT E ESQUIRE
111 N. ORANGE AVENUE, SUITE 1200 Street Address (P.O. 8ox Number is Not Acceptable)
ORLANDO FL 32801
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 gk registered agent.
Y-253-073

Signature, type i i la if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE

SIGNATURE

4 v
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e £1 Delete TILE M GRM w [ change [ Addition
NAME NAME 3 §
27
STREET ADDRESS STREET ADDRESS 31 U Grow & rd EUS kS Fl 32726
CITY-ST-2IP CITY-ST-2IP
TITLE o O telete TLE MER N e O change {7 Acdition
NAME NAME wesiey D. Ccovannér
STREET ADDRESS STREET ADORESS | | B 5 ear Creelt Cove
CITY-ST-2IP e = e e L . . CTY-ST-2P- < |- o AL oedﬁ_\, ( _31)7q_,_~_,_ o .
me O] Delete TMLE J (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TMLE [ Dedete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P

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

SIGNATURE: ICGNADIR CJ@ EONIRED Y-23-63 (353 7w OUH)

o

SIGNATURE AND TYPED OHﬁINTED)AME OF SIGNING MANAGINQWHER MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytlme Phone #

CR2E083 (10/02)



