2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
Apr 30,2002 8:00 am*

DOCUMENT # SR
ety e L.99000001630" ecretary of State
WATERLINE PROPERTIES, LLL.C: 04-30-2002 90132 040 ****50.00
Principal Place of Business Mailing\AJdress
1295 ROCKLEDGE DRIVE P.O. BOX 561078
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-1076
F s UG AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number [ [Applied For
59-3561531 I [Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
— - - . PR o -Name et A - . - D _—
PAYNE, LEE M Street Addrass (P.0. Box Number is Not Acceptable}
1285 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end title f applicable. {NOTE: Registerad Agent signature required whan reinstating} - DATE
i ‘FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
“Pue By May 1, 2002
8. MANAGING MEMBEHS/MANA.GERS : I 10. ADDITIONS / CHANGES .
TITLE | MGRM [ Delste TITLE O Ghange [ Adction | S
NAME PAYNE, LEE M NAME &
STREETADDRESS | 1205 ROCKLEDGE DRIVE STREET ADDRESS g
CITY-§T-ZIP ROCKLEDGE FL 32955 CITY-ST-ZIP L&l
v

TIME MGRM [ Detets THLE Ol change  [J Addition | G
NAME WALKER, IVAN B hawE

STRECT ADDRESS | 1881 ROCKLEDGE DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-S5T-ZIP

TITLE MGRM O Detete TILE [ change [ Addition
CNAME _ - = ,_WALKER.BENNY - . et m e e s NAME . | ———— B S Y e—— = -
STREET ADDRESS | 9@ MT. SOMA COURT STREET ADDRESS

CITY-8T-ZiP FALSTON M.D 51047 CIvY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2IP

TIME . ] Delete TIMLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O polete THLE {]Change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 [eceiver of trustee Ilyowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Gl 3 BEZE M Ly e s ts s (32)639-1285
SIGNATURZAND TYPJD OR PRINTED NAME OF SIdfING MANAGING MEMBER, MANAGER, OR AUTHORZYD REPRESENTATIVE  © lte Deytma Prone ¢




