2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # { 02000019122
1 Entlty Name
WATERFRONT DEVELOPMENT LLC
}—l-:.'ncipal Place of Business ' Mailing Address
'Kii W. CYPRESS CREEK ROAD 01 W, CYPRESS CREEK ROAD
stime a0s SUITE 303 ;
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE ﬁ MAKING CHANGES
City & State City & State ¢4..FEl Number Applied For
) g9 '?.?.9 'Z Not Applicable
Zp Country e Country 5, Certificate of Status Desired ' [ $5.00 Addtional
5 ) Fee Required
7 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
KODS), ISAAC , ,‘
- 701 W. CYPRESS CREEK HOAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 203 :
FORT LAUDERDALE FL 33309 ;
City ! FL | Zip Code

(3 “The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) A DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
9.~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
F.rY] - - . -
K Uoseo - f e OO0 ] TES 24 ggme D
2 i | e B RS T ek e Fro P 05702/ T3—01003--D14  ##50. 00
STREET ADDRESS | 707 &) Eyyprress L~ STREET ADDRESS - - .
ovstze T, LAaas ERDALE ,CL ~Z309 CITY-5T-2IP !
ITLE L S AR | <o Pt mG w2 [ Detete TITLE ) [ Change [ Addition
NAME Toi 0&) Q._“a PEES é(,gel-llb 22D ft— NAME .
STREET ADDRESS Q STREET ADDRESS
GITY-ST-71P Fr LA bmté] »E=Ee !? CITY-ST-2IP
TME [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /17
CITY-ST-2IP CITY-ST-2IP j/( )
T N
TITLE 1 Detete TILE ] [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2F )
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP i
TITLE 1 pelete TILE ] [ Change [} Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P |

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Iifurther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a manag:ng member or manager of the
limited liability company or the recelver or trustee empQwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mgﬁ AEFEQUESR Kops, L{/}‘}/ﬁi ‘?:{ TU-¢727

SIGNATURE AND TYPED oh-REITELNAMETF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

0024257

CR2E083 (10/02)



