FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
» Secretary of State

DOCUMENT # M960000001 24
1. Entity Name 01-22-2003 20090 033 ****50.00
WATERLOT LLC
Principal Place of Business Mailing Address 2
106-17TH STREET 106-17TH STREET 00130
APALACHICOLA FL 32320 APALACHICOLA FL 32320 ) 01 4111;3
T e AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  NOT APPLICABLE Applied For
Not Applicabla
4 Country Zip Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHULER, THOMAS M
34-4TH ST. Street Address (P.O. Box Number is Nol Acceptahig)
APALACHICOLA FL 32320
City FL Zip Code

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
Signature. typed or printed nama of registered agent and title it applicable. (NGTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State |

e -

2 T S e = =< DueBy Mdy 120037 T
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME CHAPMAN, LEIGH N NAME
STREET ADDRESS | 106-17TH ST. STREET ADBRESS
CITY-5T-2 APALACHICOLA FL 32320 CITY-ST-2P
MLE MGRM 7T Delete TME ] change [ Addition
NAME BORST, NICKY J NAME
STREET ACDRESS | 106-17TH ST. STREET ADDRESS
CITY-ST-21P APALACHICOLA £L 32320 CITY-5T-7P
TITLE O Detete TITLE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
T0LE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TImE [ netete TITLE 1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE [ Dalete THLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-ZiP

. 1 hereby certify that the informatien supplied with this filing does nat 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
fimited liability compary or the receiver or trustee em| red (o execute this report as required by Chapter 608, Florida Statutes.

-
[y

SIGNATURE: __~ SAGAY

SIGNATURE AND 'I'VBES OF PRINTED NAME OF SIGNING K

e ol [HERQIE )

A L ey —

\G MEMBER, MAN. , OR AUTHORIZED REPRESENTATIVE Cate . Daylima Phone ¥

CR2E083 (10/02)



