2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # ° M96000000124 ik

1. Entity Name
WATERLOT LLC 00 APR 17 PHI2: 35

— : — SECRETARY (F STATE
Principal Place of Business Mailing Address - “ P
106-17TH STREET 106-17TH STREET IALtAHASSEE' FLOR‘UA
APALACHICOLA FL 32320 APALACHICOLA FL 32320-1514
I — NGO AL

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

AW

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O §500 A_dditional
. . .- R - . . S A e o . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHULER, THOMAS M Street Address (P.O. Box Number is Not Acceptable)

34-4TH ST.

APALACHICOLA FL 32320

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $50.00
‘Make Check Payable to Department of State
- M h

9. ’ i MANAGING MEMBERS /MEMBERS - I 10. ADDITIONS/CHANGES
e | MGRM ' [ pertn Tme . [(Jctanga [ Acditton
nAME CHAPMAN, LEIGH N NAE TOONN2IPRICAIS T ——2
sraeet sonaest | 106-17TH ST. T ALOAERS ' ~05/03/00--01070-~001
ChY-31-1P APALACHIGOLA FL 32320 CITY- 31-ZIP *****L‘J‘J E!!" et N
TILE MGRM O pewte TITLE - [Ccnangs [ acdition
NAME BORST, NICKY J NAME
areeET ApoRess | 106-17TH ST. ATREET ACDRESS
env-s-mp | APALACHICOLA FL 32320 oy 21-2P
e - Coseta ~ —§-tme — -~ - s ewiewe o~ o[ chenge-  [7] Atditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP city-81-2P
TITLE O peteta TME [ chengs [ Asdttion
NAME - NAME
STREET ADDRESS BTREET ADDEERS
CITY-ST-7IP . CITY-8T-21P
TILE ] petetn TME (D chanye ] Addition
NAME NAME .
RTREET ADDRESE STREET ADDRESS
CHTY-37-1iP CITY-37-2IP
e [ petetn e (O ctangs [ mdartton
NAME NAME
STREET ADDRERE STREET ADDRESS
CITY-81-2IP - CIY-2T-21P

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(341), Flarida Statutes. | further certify that the infarmation
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 fiability company or the receiver or frustee eprfSowefed to execute this report as required by Chapter 608, Florida Statutes.

. ' 4 [ 0 O
SIGNATURE: _ — ol REQLLEFED

SIGNATURE ZND TYPED OR PRINTED SIAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #

CR2EDE3 19/99)



