FILED

] "
4“
i

2003 LIMITED LIABILITY COMPANY Secretary of State

Feb 21, 2003 8:00 am

DOCUMENT # LO2000014794
1. Entity Name
WATERFRONT DEVELOPERS, L.L.C.
Prircipal Place of Business. . Mailing Address
6254 COLAN PLACE 6254 COLAN PLACE
SARASOTA-FL.34240 . SARASOTA FL 34240
Sulte, Apt. #, atc. Sulte, Apt. #, etc. ) [} CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber_____ . _ Applied For
il A3 -0y S—q g 3 9‘3 Not Applicable
Zip Country Zip Country 5. Certficats of Staus Ossied [ Eese.g?q Sﬂzmm
e " €. Name snd Address of Currenit Ragistared Agent~ _———_ - | == - = — 7 -)Name and Addross of New Reglstered Agent~ - -
B = = = T T T T T e T Ny S i s e e e A T, e o e q':--'
SKOKOS, PETER Z BT R T
1819 MAIN STREET, SUITE &1 PR Street Address (P.0. BoTNmb?r'is‘Nat‘Aﬁ?ﬁ.;m;)--
SARASOTA FL 14236 e H e L
[T —
M I"'.,l Ch — FL Z;nn.a.

8. The above named entity submits this staterment for the purpose of changing its registerad office or Tegistarad 2geat;or both, in the Stale of Florida. | am familiar with, and accept | .
. tha obligations of registered agent. i

SIGNATURE i :
Signalure, typed o printad name of registerad agant and titls i appdicatile, {NOTE. Regisierad Agenm signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e HGH ) elste TmE [ change [ Addiion | &
NAME JACKSON, THOMAS A NAME =
sreer anoaess | 6254 COLAN PLACE STREET ADDRESS g
CITY-S1-2P SARASOTA FL 34240 CITY-ST-21P 2
e ] O oetee e ‘ Dlcrange O hgation | &
NAME ’ ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P .
T o Oowy - fme " TS S e ) Advn
NAMIE . Rl s e e Lot B R T Cem i mmem o =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ciry-§7. 2P
TME ) O patets TiTLE © [JChange 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CIY-ST-2P
TME [T oetete TIME [JCrange [ Addition | ~:
MAME : NAME ‘ o
STREET ADDRESS STREET ADDRESS ',
CITY-ST-2P ¥ omv-51-2P 1.
TINE O peeta TnE i O conge 03 Addiion'] -
NAME . NAME L
STREET ADDRESS STAEFT ADDRESS _l:'l
CITY-ST-2P ) Ciy-$1-2P
11. | hereby certify that the information supplied with this filing does not gualify far the sxemption stated in Section 119.07(3)i), Florida Statutes. I further cetlify that the information
indicated on this report |s true apaLaccurate and that my signature shall have the same legal sffect as if mads_under oath; that | am a managing member or manager of the
limited liability company or the rb pror trustes ernpowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7~ 2 A P AIBIR N Errsie \ 1[aa]03 141-372-991]

rumu.u?ﬂun on rwnrr? MAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORITED REFRESENTATIVE Daytime Phone #




