2000 UNIFORM BUSINESS REPORT (UBR) APP

HEOE
Ly '
DOCUMENT.# 98000001832 A
1. Entity Name =277 g oee _ o - SRR S -
WATERWAY COVE, L.C. 00 Hin
APk A
AR 20 pmig: 3,
| S S R
Principal Place of Business Mailing Address T;E:;—[L f:\ "‘, o P T;f.j £
247 NORTH COLLIER BLVD., SUITE 202 P.0. BOX 2056 TR st FLLNNA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-2056 W 5?30
2. Principal Place of Business 3. Mailing Address Hlllllll ul II! “lm Il“ll “ll "mlll ’"lll m" “”l “l‘ ("l
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State  * City & State 4. FE! Number Applied For
: (50394419 APPLIED FOR Not Applicabla
Zie __,-/"“ - Country = ap Country 5. Certificate of Status Desired 0 fi'ggqlﬁgﬂ“o"al
e ) 6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
s T - ’ e Name - - i - -
MORRIS’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
247 NORTH COLLIER BLVD., SUITE 202 .
MARCQ 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' Registered Agenl signatura required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
e MGR : 1 Detetn Tme O euanga (] Atdiicn
NAME HENNING, JEFF . RAME
sraeer anoness | 247 NORTH COLLIER BLVD., SUITE 202 STREEY AUDRESS
erv-st-zr | MARCO ISLAND FL 34145 CITY- 87-ZIP
TIE MGR O pests e [ change [T Adaitien
NAME KOCH, AL NAME _ ] —
sraest snnsss | 247 NORTH COLLIER BLVD., SUITE 202 STREET AooRERs - =
srv-r-ze | MARCO ISLAND FL 34145 Y- a1-2p
TTLE MGR Cogets = F mme
NAME DRESCHER, UWE. , - . : RAME
steet Aoongss | 247.NORTH.COLLIER'BLVD.,-SUTE.202 - oo — - .| smmeviommess.| . T .
env-st2r | MARCO ISLAND FL 34145 ‘ G- 81- 2P
TITLE [ pelets TOLE [ enange  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-41-2P ) CITY-$T-21P
TME H {1 peiste TLE [ charge ] naditton
T ’ NAME
RTREET ADOTAS o _ ' ATBEET ADURERY
CTY-ST-TP o . . [ emvarar
TITLE S ’ O nelata TITLE [ change [ Aadrton
NANE . NARE
STREET ADDRESS STREET ADDRESE
CITY-8T-21P CITY- 83-27P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Fiorida 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 liabiiity company or the receiver or trustee empowered to execute this reporf as required by Chapter 608, Fiorida Statutes,

SIGNATURE: el AL LRE REQUIBIHO o oy K o S5z OnlIXN
AIGNATIRE D TYPED OR PRINTED NAME OF SIGNING mummWnﬂ R Date Daytime Phone #

> 4

CR2E083 (9/99)



