2001 UNIFORM BUSINESS REPORT (UBR) APFRUYEL g
DOCUMENT # Oc Al !
bybioriost MO0000000058 & \
WATERFORD CORPORATE SERVICES, LL.C. 01 APR27 AMi:igy
SECRETARY OF STATE .
Principal Place of Business Mailing Address TA L t A HA SSEE F{_ OR!BA
1200 N. FEDERAL HIGHWAY, SUITE 401 1200 N. FEDERAL HIGHWAY. SUITE 401
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address |.|||II|| m "m "m Ilm "m II““II” II"“II" IHI””II W ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650966437 MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired {4 $5.00 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) . ’
CT Corporation System
NRAI SEFMCES, INC. Stroet Address (P.O. Box Number is Not Acceptable
526 E. PARK AVE. 200 South Pine Island Road
TALLAHASSEE FL 32301
Cit . Zi|
) ~| ¥  Plantation FL | P 5$324
. The above named entjty submits this statement for.the purpose of changing its registered cffice or reglmri‘oéﬁ?&ﬂn the State of Florida.
@ d/@// /@/ SPECIAL ASSISTANT SECRE A (/ 230/
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, [NOQTE: Registarex] Agent signature required when reinstating} DATE
| Ton0DAaz1Si0rT——1
~ FILE NOW!!! FEE IS $50.00 5117001134013
Make Check Payable to Department of State kRSSO0 skkkRS5, 00
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONSICHANGES .
TILE 1 peletz TITLE Member [ Change Y Addition 5
NAME NAME Waterford International, L.L.C. =
STREET ADDRESS SIREETADDRESS [ 1200 N. Federal Highway, Ste 401 3
CITY-ST-IP - CiTY-§1-ZIP Boca Raton, FL 33432 %
TILE [ Deleta TTLE [JChange [ Additior g
NAME NAME
STREET ADDRESS STREET APDRESS
CIY-ST-21P CHTY-ST-2IP
-TME - - - - -— - - [T Delete . TMLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE ] Delete TITLE D change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP "CITY-ST-ZP -
TIMLE - (3 Delete TITLE [l'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
11. } hereby certify that the information 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 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 to execute this report as required by Chapter 608, Florida Statutes. gw 0/177 6 QZ}"
“;!'{’\é‘ w‘ J\r‘ : Lr “\ i { “)) é//;s_‘ol
SIGNATURE: DAY Sy ~ X
SIGNATURE TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED FEPRESENTATIVE Date Daytima Phone #




