i1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # | 98000001832

1. Entity Name
WATERWAY COVE, L.C.

Mailing Address

P.O. BOX 2056
MARCO (SLAND FL 34146

Principal Place of Business

247 NORTH COLLIER BLVD.. SUITE 202
MARCO ISLAND FL 34145

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

OI APR 10 AM 8:37

SECRETARY OF STATE
_TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE ‘

CR2EQ83 (11/00}

City & State City & State 4, FEl Number Applied For
650884978 Not Appiicable
---‘Z-Ip' - ) P??nw - - Zp S |~ COl.J_n.t.r.y- e 2 : 5. Certificate of Status Desired _~ [J.... - $5.00 Additional
Fee Required
. 6..Name and Addregs.of Currant. Registered. Agent 7= Name'and Addiess of New Hegistered Agent
. Name
MORRIS, WILLIAM G Street Address (P.0. Box Number is Not Acceptable)
247 NQRTH COLLIER BLVD., SUITE 202
MARCO 1SLAND FL 34145
'~ City FL [ 2P Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regiséered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printec nama of registared agent and litle if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR [ Daete TLE [ change  [] Addition
NAME HENNING, JEFF NAME —_
staesT Ao0fess | 247 NORTH COLLIER BLVD., SUITE 202 STREET ADDRESS GOOO4C1=3E 8;’)—1 E——iJ
orv-stzP | MARCO ISLAND FL 34145 omv-stap | “04.-’ ED ﬂl"-Dl 127--030
TImE MGR Mem TIE . Ehange ition
NAME KOCH, AL NAME
STREETADDRESS | 247 NORTH COLLIER BLVD., SUITE 202 STREEY ADDRESS
_OTSLZP |, MARCO.ISLAND.EL 34145 — - N K, S : —
TILE MGR O Detete R TITLE [ Change ‘ [ Addition
N DRESCHER, UWE e
STREETA0DRESS | 247 NORTH COLLIER BLVD., SUITE 202 STREET ADLRESS
CITY-57-2IP FI. 34145 CITY-§7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS L STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TITLE 1 Delete TITLE {J change [ Addition
NAME NAME
STREERDDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP R
TITLE _ [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liahility comparny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

THYY

RN

RERY |

L=

SIGNATURE AND‘I’WQR PHINTFD NAME OF SIGIvJG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

Y 8¥¥1200

b=

H



