2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99000001630

1. Entlty Name

WATERLINE PROPERTIES, L.L.C.

Principal Place of Business

1295 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Mailing Address

P.QO. BOX 561076
ROCKLEDGE FL 32956-1076

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90015 031 ****50.00

AL DD

AP

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State ' 4. FEtnumber  H9-3561531 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agant
Co i ) =Nameg- - -~ ~-x -~ - -

PAYNE, LEE M
1295 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

IS

Sireet Address (P.C. Bex Number is Not Acceptable}

City

Zip Code

FL

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. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINLE MGRM O oelete THLE [ Change [ Addition __8_

NAME PAYNE, LEE M NAME g

staeeT aooress | 1295 ROCKLEDGE DRIVE STREET ADDRESS 2

CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP 4
o

TITLE MGRM O Delets TILE O Change [ Addiion | &

NAME WALKER, IVAN B NAME

streer aporess ¢ 1881 RQOCKLEDGE DRIVE STREET ADDRESS

GITY-$1-2P ROCKLEDGE FL 32955 CITY-§7-7IP

TIME MGRM O pelete TITLE [ Change [ Addition

nave  ~ ~| WALKER.BENNY- .. . . e mren MME, e L L L e e e e e e el o

sTReeT anoress | 908 MT. SOMA COURT STREET ADDRESS

CITY-ST-7IP FALSTON MD 21047 CITY-ST-2IP

TITLE [ delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 velete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

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

TILE [ belete TIMLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staties. | 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATUR

SIGNATURE ANI

Date aylxme Phone #



