2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000438 -

WATERWAY POINTE, L.C. 0

Principal Place of Business Maiting Address TASLELCg?E TAR Y 0 F S TAT '
5870 MERLE HAY ROAD 5870 MERLE HAY ROAD ASSEE, BT oR ,g
P.O. BOX 3 P.O. BOX 3% A
JOHNSTON 1A 50131 JOHNSTON |A 501310394

— O MR

2. Principal Place of Business
5300 Mer (e Hay Road P.O. BoX 39y
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 1Y
ity & Stale : Gi tate 4. FEI Number Applied For
onns +on ..._-E # 6-&01\, If\S'l"O N —.E A 59-3482109 Not Applicable
52ipo 3 I Coaﬁrg & G'El)p, 2 I -0 Bq q Countryu S A_ S, Certificate of Status Desired 0 fgggq Lﬁ?ﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNER‘ DAVID E } Street Address (P.O. Box Number is Not Acceptabie)
1645 LUDLOW ROAD
MARCO ISLAND FL 34145
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirac when reinstating) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. - ADDITIONS / CHANGES
me MGRM . Ooeew e (Jchangs (] Aduition
NAME WE LEASE L.C. NAME
stweer aoomess | 5870 MERLE HAY RD, PO BOX 3940 $TREET ADDRESS
crv-si-ap | JOHNSTON IA 50131 cirY-gt-2p
(] changs [ ] Addition
" e DRESCHER, UWE e et T B S e

STREEY ADOREES _ =027 22 -~ 01048 --{123
cny-31-1p sppash0, 00 sekestD, 00

- STREET ADoRERs | 1130 VERNON PLACE
S aemzr | MARCO ISLAND FL 34145

TME (] change [ ] Autation
NAME
STREET ADDEESS

me MGRM O betete

MAME KLEIN, MICHAEL
sveeT aonaess | 130 VERNON PLACE

i
mme MGRM - O velets Irme

cmv-s-r | MARCO (SLAND FL 34145 ciry-s1-2p Fi

s ] esete T / [Jchangs [ ] Aretition
NAME NAME

STREET ADDRESS STREET ARTRESS :

CITY-3T- 2P CITY-3T-2IP

TILE , 7] Dekete Tme [ cange [ Addition
NAME p . NAME

BTREET ADDRESP, . STREET ADDREES

oy g ' Y- gT- 1P

TITLE ) pests TITLE Jthange [ Addfion
NAME NANE

STREET ADDRESS STREET ADDRESS

cvY-3T-2IP LTt u1-up

11. | hereby céhity that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Zefyciy 2.5 Vb B N son Thesurer Welotge Lo, Y17 (515)253 <0943

SelEAREAND TYPED OR PRINTED HAME OF SIGNING MANAGIHG MEWBER OR MAMAGER Date Daylme Phors.

— e - — -

v 1.0

(N

CR2E083 (9/99)



