g

2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 99000000551 . FILED
1. Entity Name ’
WATERLINE ASSOCIATES, LL.C.
00 JAN26 PM 3:40
— — — SECRETARY OF STATE
Principal Place of Business Mailing Address TALL"\ H'.'n SSEE. FLQRIDA
11050 9TH STREET EAST 11050 9TH STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-1112
2, Principal Place of Business ’ 3. Méiling Address T
Suite, Apt. #,-etc. - ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4 FEI Numbem 3 5 5 4 9 9 4 ] |Applied For
B 7 — f |Nm A
Zip Country Zip Country 5. Certificate of Status Desired d §958 ggq Lﬁi‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNS, LONNI.E‘T : . e TEee e E T T et Street Address {P.O. Box Nl]rhber is Not Acceptable)
11050 9TH STREET EAST )
TREASURE ISLAND FL 33706
. » _ Chty ' ) FL | Zip Cade

e et st it . . el

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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
< FILE NOW!!! FEE IS $50,00 !
Make Check Payable to Department of State E
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
m | o | O | m EO00003 1 1558 C7F
NAME ORNS, LONNIE T NAME 0201 200 ~-D L DR ——(124
sweer aoress | 11050 9TH STREET EAST STEET ADDRESS $ERKS0 00 * *‘; ¥C0. 00
erv-sr-zp | TREASURE ISLAND FL 33706 Gry- g5 2 FEREEDD, R,
TIME MGR O petets TIE [ change [ -
NAME QORNS, EVELYN NAME -
sraeer aooness | 19050 9TH STREET EAST ) STREET ADDRESS
CITY-ST-7IP TREASURE ISLAND FL 33706 Y- sT-2IP i
TME . a [ Deseta TIME [Oechangs [ -2
NAME NAME ’
TREET ADDAESS STREEY AvDRESS |
CITY- BT- TP ) L Qe | L L e et e
meT B < [ etetn TImE N Clchengs [~
BAME ' NAME
STREET AUDRESS STREET ADDRESS
cITY-$T-11P ' CITY-31-7IP
TITLE [ petets TITLE Ochamge [ 7"
NAME . KAME
EFREET AIDRESY ‘ . . I Gl N STREET ADDRESS
CITY-S1-1IP _ P ¢iTY- 81-3P
TE e (7] Deleta me Olehenge [
NAME e - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 1P ‘ ’ ], crv-ar-ae

el exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ve the fame legal effect as if made under path; that | am a managing member or manager of the
this reglort as required by Chapter 808, Florida Statutes.

1/ 7/0@ T 579

Dats Daytime Phone #

11. 1 hereby certify that the information supplied with this,fjling does not qual
indicated on this report is true and accurate and thgffny signature shal
b B gmpowered to execyly




