2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOCUMENT #  L96000000200 | FILED

1. Entity Name

WATERMARK ASSOCIATION, L.C. 00 8RR 12 &M 9: 17
SECRETARY OF STATE

Principa! Place of Business Mailing Address . rﬂ L A H A S SEEv FLUR’D@!‘

1603 LAGUNA DR. PO BOX 14191

TALLAHARSEE FL 32312 TALLAHASSEE FL 323174191

ARG G

2. Principat Place of Business 3. Malling Address
-Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3362394 Not Applicable
ap Country op Country 5. Certificate of Status Desired 0O $5.00 Additiona
. Fse Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAN, DIANA ’ N _— Street Address (P.O. Box Number js Not Acceptable) .~ _ e
2030-2 THOMASVILLE ROAD - } - :
TALLAHASSEE FL 32312
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

R T
. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FiiL.E NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS ) 10. ADDITIONS/CHANGES
e MGRM : (7 petets e (ichangs (] Addition
NAME " | PAN, DIANA KAME
staeer ooness | 1608 LAGUNA DRIVE STHEET ADDRESE
cwv-st-ze | TALLAHASSEE FL 32312 . CIrY-$T-7P
T [ pekete TmLE ’ =0t l . %
NAME NAME . Jt’ Urj:“"ﬂ —-{]1 1
STREEY AIDRESS STREET AODRESS *****:‘U 00 seppnr L0
CIvY-3T-1P Y- 3T-71P
T [ Detetn TmE [ ehange [ Adeition
NAME NAME '
STREET AODHEES ETAEET RODREEY
CTY-37-21P Y- ST 7P
e ) - 1 Do L , .. Dcumge (] aetton
NAME NAME .
STREEY ADDRESS STHEET ADDBESE
rr-21- 0P cITy-31-29
Tme ' O potets 1mE Ol chamge ] Adtitton
RAME NAME ‘
STREET ADDRESS BTGEET ADDRESS
ervy-at-aep CIY-3T-2IP
e 4 {2 oeite TITLE DOentngs [ aedition
NAME NAME
TREEY ADDRESS STREET ADORERS
ITY-ST-7IP - Y- 2T- 21P

11. | hereby cerify that the information suppiied with thi ng does not quatify 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 thaf Ty signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company o the receiver or lide
'SIGNATURE: x ST RE REQUIRED

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae Daytime Phone #

v 020100

CR2E083 (9/99)



