FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90580 025 ****50.00

2003 LIMITED LIABILITY OOMPﬁ
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #L99000000551

1. Entty Name

WATERLINE ASSOCIATES, L L.C. 30066826

Prncipal Place of Business Mailing Address

11050 9TH STREET EAST 11050 9TH STREET EAST

TREASURE ISLAND, FL 33206 TREASURE ISLAND, FL 33706

T i Ps oS e =1 ARG ARR TGN AN M~
Suite, API ¥, ¢t Surte. APL ¢ elc. {0 CHECK HERE IF MAKING CHANGES
Gty 8 State City & State 4. FENNumbar Applled For

59-3554594 Noi Applicabie

Zp Gountry op T Cauntry 6. Cenificate of Slatus Desiwed ] g’gggqj;‘:’“"‘l

& Name ard Address of Curcent Repgiztersd Agent 7. Name and Addrwss of New Registered Agent

Name
ORNS, LONNIE T
11080 9TH STREET EAST Sireet Adaress {P.0. Box NUmber is Nl Accepiable)
TREASURE ISLAND, FL 33706

City FL | Zip Cooe

B. The above named entity submis this statement bor the purpose of ghanging its registered office Or regisiered agent, of both, in the State of Floriga. | am familiar with, and accept
the cbilgationy of regisiarad agem.

BIGNATURE

CRZECAS (10r02)

Siraium, fyptalar pinub nama of deide sl 2gini em 8L im..iuuh mmr_ l\mm A\ Suraisd douide ehin -oml-qu nATE
£ H S AR 2 ¥ L RER
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGR O pelete The - O Change {3 Addibon
NAME ORNS, LONNE T HAME
STREETADDRESS | 11080 9TH STREET EAST STAEEN ADDRESS
Cv-s1-ne TREASURE ISLAND, FL 33706 Cmy-51-2p
e MGR . T pelee e O Change [ hddian
Nk ORNS, EVELYN NARE
STREETADOESS | 11050 8TH STREET EAST STREEN ADDFESS
cov-51-21 TREASURE ISLAND, FL 33706 ety s1-ap
WIE 1 Ovime me [0 Ctarge ) Addition
NANE NAME
~STREE} JDoRESs |~ T - e T SIREEY ADDRESS — e e T S ey
CTV-s1-21P env-s1-2p
e O Deiee e D Clarge {3 Addaion
WAME N
SIASET ADDRESS. STREE) ADDRESS
COv-ship v -s1-2p
e [ Dotee {03 [ Clange  {J] Acduon
NANE NAME
SIREE) ADDAESS SURRED ATDESS
CT-51-2P iy -s1-20
mE [ Delete TLE O Ctenge [ Additon
Wt NAME
STREET ADDRESS STABET A DD
ci-51-21F o ﬂkj .‘\
11. | hereby certify that the |n|on-naa 0 SUDClgg s filing ooes ml qually for ihe exem stated in Section 119.0743Y)1), Fiorida Statutes. | further gertify that the informaven
Incicated on Ihis e i 3 shall hava the same Jgal effecyfas # mada under aath: that | am 1 rmanaging [herpoer of manager of the
trmiked latjjkywe Bruig this report as Chapler 808, Floriga Staltes. b

| ¥/24]53 "

ITE OF SIGHIMG BAHACGIHG NEMEER, MANAGER, OR AUTHOMZED REPRESENTATIVE Dnn Fnane #

SIGN ATU

—

7%7«57;7 7@0 X203



