| FILED
€
2003 LIMITED LIABILITY COMPANY Jan 21. 2003 8:00 am ?
UNIFORM BUSINESS REPORT (usn) S : £ Stat
= ecretary of State
DOCUMENT # | 02000026225
1. Entity Name 01-21-2003 90320 022 ****50.00
EDGEWATER LLC
Principal Place of Business . Mailing Address
135 SW 22 RD 135 SW 22 RD
MIAMI FL 33129 ) MiaMI FL 33129
2. Prigcipal Place of Business Adéss 45D “Il“l.“" "“ III'"I Illl\ ||| Il“ m" ml‘”“' lll“ll‘
432 E b £ 7' B CNY 305’
“Zuite, Apt. #, elc. | -BuiterApt-#;ete, s e f== - [ CHECK HERE IF'MAKING CHANGES™- — -
ity & State CipafaState 4. FEI Nym Applied For
%/ﬁ/ﬂ/ LR 1IDA m 7/97” /5 L é—-é‘ 2/50/ 22— Not Appiicable
Zip Cauntry Zip, Couryry, - . $5.00 Additionai
5 3 / <~ 7 O 7 r:, ﬁ £ 3 32 4( MS é—- 5, Certificate of Status Desired O Foe Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MEKRAS, DEMOSTHENES J ™~
135 SW 22 RD - Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie (NOTE: Registarad Agent signatura reguired when reinstating) DATE
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
me /’! &g/m [ Delete TILE - Ochange [ Addition | &
NAME DEMDSTHENES T, MELRES NAME £}
STREET ADORESS /125 S, 2F ﬂpﬂlo STREET ADDRESS 9
OTY-ST-2IP A7/A ﬂ} ’, AL 22T GITY-ST-2IP &
TITLE O Delete TILE [J Change [ Addition g
NAME et e A T i e e e e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ’ CITY-ST-21P
TLE O pelete - TILE [ Ghange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21p
TLE [J Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP
TITLE [ Detete MLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-3T-2IP
TILE T o - 7 Delete TMLE [JChange [ Aduition
NAME NAME
\ STREET ADDRESS | . . . : STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indlicated an this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATU *‘*“MWW%@W J- )l =03 pf g5e-d3ay

URE ED QR PRINTED NAME OF SIGNING MANAGING-IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




