FILED

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR +  Secretary of State

04-17-2003 90025 043 ***150.00
DOCUMENT # L02000027221
1. Entity Name
WATERFRONT PLAZA, LLC
-
Principal Placa of Business _ Mailing Address a9l 3 90 9 7
3578 JONATHAN'S HARBOUR DRIVE 3578 JONATHAN'S HARBOUR DRIVE )
JUPITER FL 33477 JUPITER FL 33477 .
e v LT
Rt .
Sulle, Ap!. &, €16, Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stato 4. FEI Nuymber Applied For
¢ L =~V S M 14 Not Applicable
Zip (?oumry Zp Country 5. Certificate of Statvs Desired d0 ggg?qmﬁow
%, Name and Address of Gurvent Registered Agant 7. Name and Addrasa of New Registered Agent
e e ) L E T T T T T Namel T T TR moo e PEISOR R e S L Tett -~
STANTON, ROGER C .
4420 BEACON CIRCLE Street Addrass (P.0. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33407 -
City FL—[ Zip Code

8. The above named entity submils this slatement for the purpose ol changing its registarad otice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registarad agen and tibe + applicebie, (NOTE: Registewed Agent 3ignature required whan iwnstating) DATE

a

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiarida Department of State

. Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS ~ * ~ I 10. ] ADDITIONS /CHANGES
TME m . O peiste e Cichangs [ Additlon
NAME VASH A . NoeRisod HAE
seeTanoness | B30, Sosmivael ISR HARRong. DR STREET ADDAESS
oS | FuREER | BL 339 oi-st-2p
TTLE ’ © O pelete TITE O change [ Addition
HAME : NAME
STREET ADOFESS STREET ADDRESS
CITY-§5-7P CITY-ST- 2P .
MME: —fee e L e o ca e [ Do . fRE | _ Ol Crange [ Addition
_MAME - . i i — — B _NANE B e ',‘___ T LT i rEme T mesespe T
STREET ADDRESS STREET ADDAESS
- CITY-ST-2P : CIvy-§1-2p
TME O belete mME O Change [ addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p . CITY-ST-2P
me O Detze ! nne DO Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
GiTY-51-2% CiTY-ST-21P
WTLE O Delets THLE |, O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Y. ST- 1P CITY-ST-7P

11. | hereby cenify thal the inlomnation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certily that the information
inclicatad on this report is Irve and accurate and thal my signatura shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
timited liabitity comp. e receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

.?c‘lﬁmw_?ﬁm 2YIRED \&\‘E\‘OS $6{ ~MB ~3uey

zmmmmﬂwmmmmummmmmmm&nm Deytime Phone #

SIGNATURE:
SIONATUR

CR2E0S3 (10/02)

T e

May 05, 2003 8:00 am



