2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am

DOCUMENT # 1 02000029872

1. Entity Name

KINGS WATER'S INLET REALTY, LLC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90747 037 ****50.00

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE 601 201 ALHAMBRA CIRCLE. SUITE 601 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. EAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I %-P Ll 1210 & ' "” Mot Applicable
2 Country 2o Country 5. Certificate of Stats Desired  [J fese-ggq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = __ . -
T LT A T e R N = B = =

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signamm,‘typed of printed name of registerad agernt and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 —— ~ ADDITIONS/CHANGES
TTLE 3 eleta THLE " MGR | [Change  [Gl-Addition
NAME NAME FIELDSTONE, RONALD R. '
STREET ADBRESS street apDRess | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-5T-7P om-st-2p | CORAL GABLES, FL. 33134
TITLE {7 petete TITLE " MGR O Change  [Ly#ffdition
NAME NAME LUBECK, JOSEPH G.
STREET ADDRESS smessaooress | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-51-2P orv-st-zp | CORAL GABLES, FL 33134 i
e : O pelets TITLE | MGR - T L Oithage [E-Adflon |
e v e i e~ e e <P | OWE SHELDON T
STREET ADDRESS STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-2IP CITY-ST-2P CORAL GABLES, FL. 33134
TITLE O Dalete TLE ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palate TITLE [ GChange  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

SIGNATURE: VM&MM RE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘—-"_tanru

2,0/05 5»%52»@0 (

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES A'I'IVE

Daylime Phone #

m15835

CR2EQ&3 (10/02)"




