1/

2003 LIMITED LIABILITY GbﬁlPﬁNY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000024596

e THE Frim

1. Entity Name

WAVE CREST INVESTMENTS, LLC

Principal Place ol Business Mailing Address

993 BAYOU LANE POST OFFICE BOX 820
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34881

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-09-2003 90200 047 ****50.00

- TR B

2. Principal Place of Business | 3. Matling Address
Suite, Ant. #, eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OR-0e¥375F Not Appiicablo
Zip . Country: -—- -], dip e~ .- - Country -~ - ; ; $5.00 Agitional
5. Certificate of Status Desirod [ Fee Required
7 6. Name and Address of Current Reg!siared Agent 7. Nama and Addrass of New Registered Agent
- Name
* LYONS, GARY W ESQUIRE .. . _ : -
*311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptabla) B -
CLEARWATER FL 33758
City FL Zip Code
8. Tre abova named entity submits this statemant for the purpose of changing its registerad 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 peintad name of reg:stared agent and fitle i applicebio (NGTE: Registored Agent signature requirsd when reinsisting)} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
: MANAGING MEMBERS/MAMAGERS 10. ADDITIONS fCHANGES
L oSl DENT ~ Jr &Rl O pelete me (Y Change [ Adition %
e TAZES L GRIL HAME =
STREET ADDRESS | P BOK & RO STREET ADDRESS §
OV-ST-2F | QB VETEE. LBEDCH, L IHEE/S CATY-5T-2P g
e VICE PRES/7RERS/SET O pelete mE D change [ Acdition g
hAE TEROTE L] HAME
SHRETHORESS | R BS A AT ¢ TEAND HYE KE S § smamooess |
OS2 Ty PP AN - f ol FRAE - fomsr | ——— e
mE PreE LPRES ~ 73 Delete MLE O change [ Addition
RAME TERATE CrAaLls VNG NAME J
SIREETADDRESS | 32 £omy EPEATERRTON LD P ¥ STREET ADDRESS
NS | AR DTER, il FFTE 2~ oiry-S1-2°
THLE L O Delete TE o - T R ~ 1 Change~ [} Adaitian~{ -~
NAME NAME
STREET ADDRESS | « || STREET ADDAESS
CiTY-S1-2P CITY-ST-ZP
TITLE ] Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS - oo N STREET ADORESS
CITY-$T- 2P CITY-51-2P -
mE o . [ Dses TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P . l CITY-ST- 8P
11. | haraby <:erl.]:‘y_| that the'information supgplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further cartify thal tha information
indicated on this report is true anglaccurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited jiability company or the jeiiver or trusigh empowsred lpgieciaepthis report as requited by Chapter 608, Ficrida Statutes. .
T - " 77 .o . . .
! n F 4 VT e . e .
AND TYPED OR PRINTED NAME OF MEMBER, oR ) REPRESENTATIVE Date . Deytime Phone # .




