2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001205

1. Entity Name

WATERFRONT DEVELOPMENTS OF SARASOTA, L.C.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90027 014 ****50.00

Principal Place of Businass.

584 HORNBLOWER LN,
LONG BOAT KEY FL 34228

Mailing Address

584 HORNBLOWER IN.
LONG BOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

902237

A

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE! Number 65 0855947 Applied For
Not Applicable
i n Zi Count iti
Zp Country ® ounty 6. Certficato of Status Desred  [] $9-00 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regl! d Agent
—_ e e - Name - S

ROKNICH, NICK HI

C/0 ROKNICH & GIBSON

1800 SECOND STREET, SUITE 901
SARASOTA FL 34238

Street Address (P.0. Box Nu’Eer is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ belete TITLE [ change  [J Addition
NAME LEHMER, DONALD NAME
sireeTAooREsS | 584 HORNBLOWER LN. STREET ADDRESS
GITY-ST-ZIP LONG BOAT KEY FL 34228 CITY-ST-ZIP
TmE MGR O elete TMLE [J Chenge [ Addition
NAME LEHMER, SUSAN NAME
sTreer anoress | 584 HORNBLOWER LN. STREET ADDRESS
orv-s-2p | LONG BOAT KEY FL 34228 oS-z
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - T et W seETapoRess T T T T - T e
CITY-ST-2IP CITY-ST- 2P
TITLE [T Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 4 - [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &)

SICNZUBE BEQUAZ e .~

G2/

f=0=82 3923003

A AT I R A T Iy i e e Tt Rt & L8 e i e e oo f

CR2E083 (9/01)




