T

FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 7246 ecretary of State
1. Entity Name™ - _— - — e m 4 e 04-04-2003 90004 037 ****50.00
WATTS MOUNTAIN TRUST, LLC
Principal Place of Business Mailing Address
6007 LOVE RIDGE DRIVE P.0. BOX 163
_TALLAHASSEE FL 32312 AMHERST VA 245210163 _
PR v N
Suite, Apt. #, etc. ,;“\ Suite, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
City & State ‘ City & State ' 4. FEI Number Applied For |
03-051319 Not Applicable
4ip Country Zp . Country 5. Ce'rtificate of Status Desired [ $5'00 ﬁfdditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiERCE, ROBERT A ?
227 SOUTH CALHOUN STREET Street Address (P.O. Dox Number is Not Acceptable)
TALLAHASSEE FL 32301 '
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 or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable ta Florida Department of State .
Due By May 1, 2003 '

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

21113 [ elets TINE MGR ~© Ochange  fdhadition
NAME NAME KENNETH S JaTTs

STREET ADDRESS STREET ADDRESS | § 3; E€PhA Ny CT.

CIry-sT7-2IP CITY-ST1-20P Iq mihers T Vﬂ 9 'f_j' )

TITLE 1 Delete TITLE ~ | MGERM i [l change  [=Fddition
NAME NAME RobErT €. WATTS T72.

STREET AQDRESS STREETADORESS | &00™1 t.ove Ridge D1L-

CITY-ST-21P ) CITY-ST-2IP TANA bASSES F 323 )0

TIMLE [ Delete TITLE [dchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

THLE O oelete TITLE [Cichange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P -

TITLE [ peiete TITLE ' Cichange [ Addition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

THTLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify thal 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 | arn a managing member or manager of the
imited lakility company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATNE Date Caytima Phone #

0073682

-



