R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT # | 99000000551 ecretary of State
. ity
04-30-2002 90018 037 ****50.00
WATERLINE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
11050 9TH STREET EAST 11050 9TH STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—3554994 Not Applicable
-ZJD Country Zlp Country 5. Certificate of Status Desirad | 35.00 Additional .
Fee Required
— - 6.-Nama and Address of Current Registered Agent- = - - ~__=7.-Name and Address of New Registered Agent--~ ~— =+ - - =
Name
?ﬁ]b;g'gl#rg:%gﬂ EAST ‘ Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
- 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 registerad agent and titla if applicadle. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5, MANAGING MEMBERS/ MANAGERS B — ' ADDITIONS / CHANGES
TMLE MGR J Delete TITLE [ Change [ Addition
NAME ORNS, LONNIE T NAME
STREET ADDRESS | 1050 9TH STREET EAST STREET ADDRESS
ciry-51-21p TREASURE ISLAND FL 33706 cimy-§1-21P
TILE MGR [ peiete TITLE [IChanga [ Addition
NAME ORNS, EVELYN NAME
STREETADDRESS | 11060 9TH STREET EAST STREET ADDRESS
GTY-ST-2P TREASURE iSLAND FL 337068 ClrY-57-21F
e T T i N e e B T - 7 7 T Ochange T [ Addition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (7] Agdition
NAME ’ NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TITLE O Delete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE { O pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2ip . CTY-ST-2IP
o

indicatec on this report is true and accutate and that my signa re shalfhave the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recgivef dr trustee W.f execyte this report as required by Chapter 608, Florida Staputes.
-
Q nﬁ-\ m -

siGNATURE:K SIGHAZRZE RMINRED — 4/7 D2 IS0

LA L]
SIGNATURE AND W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dats Caytime Phona #

i,
11. [ hereby certify that the ianﬁ with this filing doe‘zﬁmt quaglify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
c\r

|

CR2E083 {9/01)



