FILED
2003 LIMITED LIABILITY COMPANY Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WVAICODDL

b
DOCUMENT # L99000005644 Secretar V of State
A Enmy Nawis 02-12-2003 90003 008 ****55 00
WATERFRONT HOLDINGS, LLC
Principal Place of Business Mailing Address
4500 PGA BLVD.. SUITE 3038 4500 PGA BLVD., SUITE 3038
| PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt #, etc. - Suite, Apt #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'1025847 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?ese'ggq Lﬁ::l:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e o s A e . Nam?_;_, — U U - __,"""":" ¥ 1
STEWART, WILLIAM J ' _ i _ - '
3355 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptatle)
VERO BEACH FL 32963 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
dE6R . it
THLE MGRM O oelete TimE of;’;’!ﬂﬂ&“”r Fondnei bt gﬁ,ew‘;g‘ﬁbﬂ Change [ Acdition
HAvE WESTMOUNT FINANCIAL SERVICES, INC. NV Coodd Al Scottccele Rd St 325
STREET ADDRESS | 4500 PGA BLVD., SUITE 303B STREFT ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CHTY-ST-7IP Seo f/.f Ja /Ll ﬁ Z y J’J _f 171
TITLE [ pelsta TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delets TIMLE (3 Change [ Addition
NAME c et e e L Lof|SNAME Lo L . e e e em Paa
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TINLE O Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ Detete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and aturate and that my signatura sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivér or jyustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

QUIRED 2/%0 2 bo3 i 0342

MA| MEMEER, EA, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE; .=

CR2E083 (10/02)




