2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

WATSON LAND, LL.C.

98000000415

FILED
0l APR 25 PH 5: 54

Principal Place of Business

5365 E. HWY 30-A STE 105
SEAGROVE BEACH FL 32459

Mailing Address

5365 E. HWY 30-A STE 105
SEAGROVE BEACH FL 32459

; SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
' 59'35 14669 Not Applicable
Zip Country Zip Country " . $5.00 Additional
J 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. : - 8 Name ~ —- - -

WATSON' FRANKLIN H P.A. Street Address (P.O. Box Number is Not Acceptable}

381 PITTS BAYSHORE DRIVE

FREEPORT FL 32439

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
J

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TE MGR O Delete TITLE " change [ Addition
NAME WATSON, FRANKLIN H NAWE ‘
STREET ADDRESS | 5365 E. HWY 30-A STREET ADDRESS
orv-sT-2° | GEAGROVE BEACH FL 32439 . A
TTLE MGR O peete TIFLE [ Change [ Addition
NAME WATSON, LYNN H § NAME oD 004 1 |:-3_l"l;‘:-33“:“n
STAEET ADDRESS | 5385 E. HWY 30-A STE 105 STREET AODRESS ~05/05/01 01147017
orv-5T-77 | SFAGROVE BEACH FL 32459 cv-s7-2¢ spreRb], 00 waepesll, 00
TIFLE [ pelete TITLE [ change  [J Addition
NAME . ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZIP
TLE L3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT¥zP CITY-ST-2IP
TIE = [ Delete TITLE {JcChange [ Addition
NAME_ / RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Al Lyi1 n H \A}a‘tﬁaﬂ

4[1( Eol

Date v Daytime Phone #

dS  6L0SE00

CR2E083 (11/00)



