it v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002758 - FILED

1. Entity Name _

WATER PLACE APARTMENTS, LLC 00 JAN 25 PH 23 l 6

SECRETARY QFFSTATE

Principal Place of Business Malling Address TALL AHASSE E.F LORID

Gf0O FREDERICK K. MEHLMAN ’ C/O FREDERICK K. MEHLMAN

875 MAMARONECK AVENUE -~ 875 MAMARONECK AVENUE

MAMARONECK NY 10543 . . . MAMARONECK NY 10543-1900

R I IR
Suite, Apt. #, étc. . . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Chasas ‘ City & State ' | 4 FEI Number | [Applied For

US"’ 9512. 53 (3] ] | Not Applicak!c
Zip Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent

Namew
MANELLA, ROSS H :
ROSS H. MANELLA, P.A. :

2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020 ' oy FL I Zip Code

" Street Address ( (PE) Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when. remstalinrg)r DATE
FILE NOWH FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES
e MGR - ‘ O pesete wne O] Changa (] Actareon
NAME TENSHORE REALTY, LTD. NAME
smee avoress | 875 MAMARONECK AVENUE STREET AQDEEES
ar-sr-ze | MAMARONECK NY 10543 Y- 31-2P . o o
TITRE [ Delots § e [ changs (] Addition
MANE NAME . 5o ——
STREET ADDAESS STREET ADDRESS . 300 I_:’Dllz:,i%}ﬂa‘_?g}gns__nﬂs
cvsewr | - ar-sear | wakkaS0 00 kS0 10
TILE 1 petote e [ cusngs  [] Aditton
KAME HAME
STREET ADDRESS . STREET ADDRESY
CITY-8T-21F - CY-$T- 2P
e O pelete TITLE [ changs (] Acdition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P o CITY-$T-21P
me f? [ Delete TITLE (Jcnange [ Addition
nawe nAME
STHEET ADDRESS . STREET ADDRESS
crY-81-2tp _ o I CITY-ST-2IP 7
TITLE - [ pelem TIME [ changs [ ] Addition
NAME ’ ‘ o NAME
STREET ADDRESS ’ STREET ADDRESS
CY-31- 1P CITY- S1-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemmion' stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ </ 7897,




