FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 1.98000002604
1. Entity Name 04-11-2003 90013 022 ****50.00
CABLE WATER SKi, L.C.
Principal Place of Business ' Mailing Address
8615 FLORIDA ROCK ROAD 8615 FLORIDA ROCK ROAD
ORLANDO FL 32809 CORLANDBO FL 32809
2. Principal Placé of Business 3. Mailing Address H"“llml ||||I m““m“m Ilm lml ml' “ll m“ I|m |I|H|I‘
Suits, Apt. #. etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEbNumber  §9-3573426 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese.ggq L‘:?:;"onal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narme
HOFMAN, RENE
13633 TETHERLINE TRAIL Strest Address (P.G. Box Number is Not Acceptatile)
ORLANDO FL 32837
' City FL Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ofegistered agent. .

SIGNATURE /0[_0

Signature, typed of printed name Dhagidtered agent and tile il applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE

" FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

0051284

TITLE MGR O Delets THILE Ol change [ Adation | &
NAME HOFMANN, RENE NAME g
streeT ADoRess | 13633 TETHERLINE TRAIL STREET ADDRESS Q2
CITY-ST-2IP ORLANDO FL 32837 CITY-57-2IP &
TITLE MGR 2 elet TME [Jchange [ Addition %
NAME BECK, GEORGE J HAME
smeet aporess | 427 SHORT PINE CIRCLE STREET ADDRESS

ccmyost-ze | QRLANDO EL-32807 - —— ] N CITY-ST-2IF, — - N
THLE ] Dekte TITLE [JChange [ Acdition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CiTY-ST-Z s GITY-$T-2P
TITLE [ pelste TITLE [ Ghange (] Addition
NAME NAME
STREET ARDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2P
TITLE I elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same egat effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxacute this report as required by Chapter 608, Florida Statutes.

SIG NATURE

ZEQUIRED 040 7(e3 4072503100

(FLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




