2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005644 : -t
1. Entity Name D
WATERFRONT HOLDINGS, LLC F {1 L E
0} FEB 26 PH 2:51

Principal Place of Business . Mailing Address : e ey
4500 PGA BLVD., SUITE 2068 4500 PGA BLVD.. SUITE 3008 SECRETARY OF STAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 TALUARASSEE. FLORIDA
N — A NE T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

5. 10258 %P P’UED FOR Not Applicable
Zip Country Zip Country " . ) $5.00 Additional
‘ 5. Certificate of Status Desired 0O Fop RBqUirB(;I
— 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

— - - e

Name

STEWART, WILLIAM § ~
3355 OCEAN DRIVE -

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
i Make Check Payable to Department of State
9. e MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE | MGRM 7 Detete TITLE : _ ] Change [ Addition
NAME WESTMOUNT FINANGIAL SERVICES, INC. NAME 000037323943 ——4
sTRreT ADoRess | 4500 PGA BLVD., SUITE 3038 STREET AODRESS “‘ﬂ&’@ﬁ{@ﬂ‘ﬂﬁ”%ﬁ% oo -
CITY-ST-ZPP PALM BEACH GARDENS FL 33418 CITY-57-21P . UL U
TILE : [ Detete TIILE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
11117 e i 1 ftme T | e T T T T T O Changd L Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ’ CITY-ST-2P /
e {1 Deete TITLE [} Change [ Addition
NAME : NAME
STHFZE\':'\DDHESS STREET AODRESS
ory-5i-zp CITY-ST-2IP
TITLE [ Delete TLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP 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), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ry L aee VP 2/, (Le3)288- 4307,

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daylime Phone #

4 92100

CR2EDB3{11/00)



