2000 UNIFORM BUSINESS REPORT (UBR) APPROVEY

DOCUMENT #  M96000000418 Al

1. Entity Nama

WATER STREET I, LL.C. 00 AR 15 PH 1 4
¢ 3
SEC -
Principal Place of Business Mailing Address M‘LL Ezﬁéfégé;rﬂs 1A TE
121 WATER STREET. SUITE 400 121 WATER STREET. SUITE 400 ’ ‘OR”)A-
BALTIMORE MD 21202 BALTIMORE MD 212026304

N R R

Po. Box M)

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ A
City & State __City & State 4, FEi Number Applied For
. Mji\ mOf i fm ﬂ{ IG(CL 52'1853728 Net Applicable
- | SR [P M (g | & o asanoeees 0 BIRRIE
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324

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.
i

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Departmenti of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGRM 7] Detoto e Ol chenga ] ndettion
e BAKER, CHARLES E A
wrmeey aomwess | 121 WATER STREET, SUITE 400 STREET AnRESS
CITY- ST- 2P BALTIMORE MD 21202 CITY-8T-2IP S OEEESE R —
e MGRM ) ovete me T S e _ () et
mnt PROBASCO, ROBERT E nase : —J5./133,/00~- iﬁf@““ 1 FI;FH'J

' sEEs, ) sk, LD
STREEY ADORER® | 421 WATER STREET, SUITE 400 STHEEY ADDRESS -
cay-37-2p BALTIMORE MD 21202 CHY-3T-2IP
TnE - ‘ ] petee Tme R . ST T T Oihengs” [ Addiien |
NAME AME
STREET ADDEESS STREET ADDRESE
I:I'I"l-‘lT- iy CITY- gT-721P
my 7 oetete e [ Chzngs (] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-217 I CIY-ST-7IP
e O petote” Tme O chamgn [ Adaltion
RAME RAME
STREEY ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY- $7-2P
Tme [ petets TITLE : [ ohangs [ Additten
NAME NAME
ATHEET ACDRESS BTREET ADDRESS
CITY-ST- 2P CITY-ST-11P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac 5 rate angthat 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 rec or frugted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SPAA/AREREQUIRED Pou) 14,,2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytima Phone #

CR2E083 (9/99)



