2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001630 *

1. Entity Name FILED cTALE
WATERLINE PROPERTIES, LL.C. : errrs TARY O 20w

Principa! Place of Business Mailing Address ) .‘ Gl ﬂPRB PH 3: ‘-}9

dv 2164200

1235 ROCKLEDGE DRIVE P.0O. BOX 561076
ROCKLEDGE FL 32955 ROCKLEDGE FL 329561076 ,
2. Principal Place of Business 3. Mailing Address ““”I” |I| ||”| |||” ||||| |I”| I|"| ||||| |I||‘ “I’I mll"m |IH 1|||
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
59-356 1531 Not Applicable
P Country Zp Country 8. Centificate of Status Desired O $5.00 Aaditionat

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAYNE' LEE M Street Address (P.O. Box Number is Not Acceptable)
1295 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the pu-rpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE

FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ] 10 : ADDITIONS/ CHANGES
Tme MGRM . T Delete l E [ change L] Addition
NAME PAYNE, LEE M NAME ] 2000041 351 52 ——7
sTReeT aDoReSS | 1285 ROCKLEDGE DRIVE STREET ADDRESS B ._05 203701--0115 _,.__Dug :
orv-st-ze | ROCKLEDGE FL 32956 GTY-ST-2P ¢ N , o ees bR, 00 SsekeS0, 00 -
e MGRM [ Detete me - Cchange [ Addition
NAME WALKER, IVAN B NAME
STREET ADCRESS | 1881 ROCKLEDGE DRIVE ' STREET ADDRESS
ITY-5T-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TILE MGRM [ Delete e O Change [ Addition
NAVE WALKER, BENNY ' Nave
STREET ADDRESS | GO8 MT. SOMACOURT -~~~ = ™~ sr= e~ o= o N GTReET ADDAESS - - - -
CTY-§1-2IP FALSTON MD 21047 . CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME | WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-70 CITY-§T-21P _
me =" [ Delete TMmE : [ change [ Addition
NAME NAME
STREET 45 DRESS f STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

11. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature.s ave 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_trustee empowered tgé p this report as required by Chapter 608, Florida Statutes.

Z ﬁt?- M e
SIGNATURE: =l g //6/ﬂ / /32-/ 16.39-/2 F5—

SIGNATURE AND MIFI’ED iz oF s1aNNG ANAGNG NEMBER, MANAGER, OR AUTHORIZED REPRESENATIVE /7 ate 7/ Dayimefhona #

m——, r—

cnzisbaa (fjn/oo)_




