2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.98000001205

1. Entity Narffé =0 § P el o'
WATERFRONT DEVELOPMENTS OF SARASOTA, LC. Fl L ’,.(L
, | S , |
- _O1JAN 10 AM 8 30 lly
Principal Place of Business Mailing Address ) | I .
584 HORNBLOWER LN, 584 HORNBLOWER LN SEYRETARY UFSTATL

i/ ;
AHASSEE FLORIDA

TR R

LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228 TALY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 085 Applied For
: ' ) 8 5947 Not Applicable
Zi Count Zi Counts it
P ountry . L ountry | B. Certificate of Status Desired d $5'00 ﬁfddmonal
Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
- S - Name

ROKNICH, NICK Il
C/0 ROKNICH & GIBSON

Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND STREET, SUITE 901

SARASQTA FL 34236 City FL Zip Code

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

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registarad Agarit signature raquired when reinstating) DATE
FILE NOW!! FEE iS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES _
e MGR [ Delete I T ' [T hange [ Addiion | S
NAME LEHMER, DONALD . NAME SO0 S 4 S - 0 s
sweeTappress | 984 HORNBLOWER LN. STREET ADDRESS O T D 1030 D7 P
CITY-§T-2P LONG BOAT KEY FL 34228 CITY-ST-ZIP T N - 3
TMLE MGR [ Celete TTLE : Chchangs 0] Aciion | &
NAME {EHMER, SUSAN NAME
staeer anoress | 584 HORNBLOWER LN. STREET ADDRESS
CITY-ST-2 LONG BOAT KEY FL 34228 CITY-57-2P
TILE . [ Detete P Clchange [ Addition
1 ONAME ) - - ) o . -

STREET ADDAESS || STREET ADDRESS
CTY-ST-2IP GITY-ST-21P
TTE [ Delete TME "~ [change [ Addition
NAME 4 name
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE ' [ Delete TITLE [ Change, [ Addition \
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete HILE [ Change  [] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify 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
timited llability company or the receiver or trustee empowered to execuge this report as required by Chapter 6808, Florida Statutes.

-9~/ TH#/ -3 87 3003

SIGNATURE AND ORIZED REPRESENTATIVE Date Daytima Phone #

Qs nan



