2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  M00O000000262 LED
FLORIDA WATERWAY PROPERTIES, LLC F e 159
1 34
_ 0| FEB 26 BH 3:9%
Principal Place of Business Mailing Address AP DF 3'{;\; i
10800 SIKES PLAGE. STE 250 10800 SIKES PLACE. STE 250 SELR%‘K\SRS\{EE. FLORIL
CHARLOTTE NG CHARLOTTE NG TALLA
2. Principal Ptace of Business 3. Mailing Address : Hl"lm m ""I ||” ml“lm I|N m"""l Il“l ”I‘l II"I 'm |I||
SRmE , SBmE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' Ste- Z /8. 4 FL5l Not Applicable
Zip Country Zip Countr.y 5. Cartificate of Status Desired a gese'ggq 3?:;“0"3"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ B. PAUL Street Address (P.O. Box Number is Not Acceptable}
1 FLORIDA PARK DRIVE SOUTH, ATRIUM STE ’
PALM COAST FL 32137 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9. - ~MANAGING MEMBERS/MEMBERS P10 e e o ADDITIONS CHANGES = & o oo
TME AANAGE R Ooelee _ . § e [T change [T Addition
NAME (e e 78m @./4741. &N 5 NAME ’
seT aness |40 8OO SsAE e HFigee Suiré Z STREET ADDRESS
ov-ste |\ gR2077E, NC  Z8z7Y ChY-S1- 2P
TMLE . 1 Delete TITLE [Jchange ] Addition
_____ oy g o o ad
NAME HAME (T o = Pl 3 B Rl |
STREET ADDHESS STREET ADDRESS 22 -1 032--02%
CITY-ST-2IP CITY-ST-2IP FarewT] 00 s, D0
TMLE £ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
GITY-ST-TP CIy-ST-2IP /
TITLE [ Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CIY-ST-7P
me -~ O pelete TITLE [ change [ Addition
NAME , NAME :
STREET ADDRESS, STREET ADDRESS
cmy-st-ze ~ CITY-ST-2IP ‘
TME {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the
fimited Yiability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /\/Mﬁ" £l Jo 1 (o d| 947000

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HW AUTHORIZED REFAESENTATIVE Dat Daytime Phong #

CR2E083 (11/00)]



