2000 UNIFORM BUSINESS REPORT (UBR) APPROVE[

DOCUMENT # | 98000001039 FILED
1. Entity Name ’
EDGEWATER GROUP, LL.C. 00 APR -5 py 1
SECRETARY gF o7
Principal Place of Business Mailing Address , ‘ FALLANHA SSFE, FE gﬁlTDE X
3372 CAPITAL CIRCLE. NE. ' 3372 CAPITAL CIRCLE. NE. ’ ) '
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3710 .
2. Principal Place of Business 3. Mailing Aadress H“"I” III ml“ll Im "m "m "m "m “I” "m ”"I mi ’"’
Suite, Apt. #, eic. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3529712 Not Applicable
Zip Country Zip e - | Country R o= -y - -$5.00 Additional
5.” Cerlificate’of Status Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIS, FRED F JR. Street Address (P.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese 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: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR : ' O petats TITLE (Jcoangs (] Addition
AN KEARNEY, RICHARD S NaME OO oA 24— —
sTReET Avosess | 3372 CAPITAL CIRCLE, N.E. STREET ABDRESS =048 /28 /N0—-N1020--318
smvste | TALLAHASSEE FL 32308 oy 12 FwEwdCl NN deestn 0N
TIME [ pessts TILE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-31-27IP CITY-$T-71P S e e L om e
TILE [ vetete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP ' CITY- 3T-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-21P CITY-$T-TP
TILE- (] petets nTLE [ change [ Astdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21p CITY- 3T-TIP
THLE [ petote TITLE [ change  [] Aadrtion
NAME NAME
STREET ADDRESS BTEEET ADDRESS
CITY-ST-7IP CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same iegaleffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpgstee empowered to execute thisyeport a ired by Chapter 608, Floriga Statutes.

NATIDE RECHIR _ 3l3ojoo  Bs0-S31 -tk

sGNATlﬂ(AND TYPED OR PRINTED NAME OF SIGNWG MANAGING/IEMBER OR MANAGER Date Daytime Phone #

- SIGNATURE:

At

CR2ED83 (9/99)



