2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # M00000000292

1. Entity Name a[m

A

+ Ylajerioad [n

THE

forhfE i nown Asy oS

FLORIDA WATERWAY PROPERTIES, LLC £
Principal Place of Business Mailing Address
10800 SIKES PLACE. STE 250 10800 SIKES PLAGE. STE 250
CHARLOTTE NC CHARLOTTE NC
ringipal Place o usnness Mailipy ddress “"!lmmm 'Il || "‘ “I
53 EQ ¥ty loo Y10500 Sikes Place

Suite, Apt. #, etc.

Sumjgpt #, etc.

Fyidng)
acnsmv OF STATE

ORPGRATIGNS

PH3J8

il

A

[] CHECK HERE IF MAKING CHANGES

#_‘iiy & State

oc Beach, FC

4. FEI Number 56.2184356

e

Applied For

Not Applicable

le

-3313(p —-

Charlotk
Country

Flagler | =8a77

- 8- Certificate of Status'Desired ~~

Coyntry R B
ﬂ/ﬂ.! . -

. Fee Required

. $5.00 agditional”

6. Name and AddPebs of Current Registered Agent

7. Name and Address of New Reglstered Agent

KATZ, B. PAUL
t FLORIDA PARK DRIVE SOUTH, ATRIUM STE
PALM COAST FL 32137 -

Name

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

City

Zip Code

FL |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : :

o Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

d FILE NOW!!! FEE IS $50.00 , e

‘ Make Check Payable to Florida Department of ta'{ﬁ' "‘ LN My

‘Due By May 1, 2003 DA —-01022--

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGR [ petete TIMLE [Jchange [ Addition
NAME ALLEN, WILLIAM G NAME
steeTanoess | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28277 CITY-3T-2P
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D1 . . - , CITY-ST-2P e e e
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
MiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e O3 Detete T [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IRy, CITY-ST-ZIP

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SYfsppdiing sy e
gﬂ..waxu ) T _w.nt:ft!\! uu_....,u

704 -84 7~ 600k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (10/02)



