2000 UNIFORM BUSINESS REPORT (UBR) AP%{;{%VEL}

DOCUMENT # | 99000001630 FILED
. Entity Name .
WATERLINE PROPERTIES, LL.C. . 00 APR | 3 AM (5 '
SECRETARY of
Principal Place of Business Mailing Address !-A LL A HA SQ‘,Ei ng‘g; SA.
1295 ROCKLEDGE DRIVE P.O. BOX 561076
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-107¢ -
S S IO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ M N\M\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ‘Nﬁm r 5__4 J 5,-3 / Applied For
- 5 Not Applicable
Zn Country 2o Coun’try 5. Cenificate of Status Desired O Eese ggqlﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PAYNE, LEE M Street Address (PO. Box Number Is Not Acceplable)
1295 ROCKLEDGE DRIVE -
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM [ peta TITLE [ Changs [ Addizton
NAKE PAYNE, LEE M ‘ namE \
svaeeT anokess | 1295 ROCKLEDGE DRIVE STREET ADDRESS
erv-st-ar | ROCKLEDGE FL 32955 grry-ar-e
TITLE MGRM 0 Detete TITLE (O change  [] Addition
HAME WALKER, VAN B NAME
FTREET ADDRESE | {8831 ROCKLEDGE DRIVE STREET AODRESS ) _ - '
cmv-81-00 ) ROCKLEDGE FL 32955 cirr-st-21p TOOOoOO322365r7——5% |
e MGRM O pelets e ~04/25/00——0 10 éme DD aediton
MAME WALKER. BENNY NAME 2 ***tﬂ 0g *****SD oo
STREET ANDRESS | gr)g” T 'SOMA COURT ~ - - STREET AUDRESS |~ -- —_— e -
CIY-$1- 2P FALSTON MD 21047 : CITY- 8T-7IP
TITLE ‘ O] Detete TITLE [ thange  [] Adiition
RAME NANE '
STREET ADDRESS STHEET ADDRESS
CITY- $T-71P CITY- 8T- 1P
e T pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 2P CITY-ST-0R
e Oloem . § rme (1 ctange (] Adwtten
NAME ., NAME :
STREEY ADDRESS STREET ADDRESS
CHY-T-2IP CITY- $1-TIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Sialutes.

4/7/00 [32i)635-/298

Date + Daytime Phons #

SIGNATURE

4v  9.S51000



