FILED

' LIMITED LIABILITY commﬁ% - Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # 102000034178 ’ / SIm 03-31-2003 90809 037 ****55.00
w1

1. Entily Namg

6285 WATERS AVENUE, LLC

35026089

i

2. Principal Place of Busingss | 3. Mailing Address
6285 W. Waters Avenue 716 Bobwhite Lane
Suite, ADL. #, elc. - Suile, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
Tampa, Florida Naples, Florida /- 366 732Y% Nol Applicable
Zp Courtry 3 E"i 08 %uéngy 5. Certificate of Status Desired O giggq mb""*

[T 7.~ Name and Address of Currant Re’g@md ‘Agent -
= G.RACE-R-SWANSON- —

Streat Address (PO, Box Number is Not Accepiable) ; -
F/6 BoBuHITE ZAVE |

| AIPLES FL [ %55 0

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

Grace Swanson MGRM Mat*%&, 2003

S AT

SIGNATURE 4

gmlum:wmﬁm prinlad name of ragistered agent and 1ite i applicanie.
i) i i

o I

5

9. MANAGING MEMBERS/MANAGERS |

e A
ey

$; Managing Member
Grace Swanson
SHETOMES| 716 Bobwhite Lane

Ciry-ST-2IF
Na_pl_as I 22108
7o oo

TINE

NAME

STREET ADDRESS
CITY-57-2IP

TRE

NAME ) . R
STREET ADDRESS | i
ovestaR_ | . . . [

'CR2E0838 (12/02)

TILE

NAME

STREET ADORESS
CIvY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
¢ITY-53-7P S ERIE i

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurale and that my signature’shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Stgtutes.

waason

Mar 28, 2003 239_513_np

Daytune P e 1=

%, OR AUTHORIZED REPRESENTATIVE

TURE AND TYPED DR PRINTED NAME

SIGNATURE:




