2001 UNIFORM BUSINESS REPORT (UBR)

PgiwCNngIZ/lENT # M96000000418 |
WATER STREET Il, LLC. | FILED

OF JAN 2t AM1I: 35

Principal Placeiof Business . Mailing Address
121 WATER STREET. SUITE 400 P.0. BOX 1976 SECRETARY OF STATE
BALTIMORE MD 21202 BALTIMORE MD 21206-1976 TALEEAHASSEE, FL&RIE:A
I — LRI AR
2460 Norkk Read P 0. Rox 4941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4, FEI Number ] 1Applied For
T monium ™Mb Timonium 1MD S2-1853720 Not Appiicatie
Zip Country Country 5.00 )
_T1083__| Baltmees_| 2109u- 4597 BarTimopr | & Coseorsavees 0 3500 hegena
6. Name and Address of Current Heglatered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Stree1r Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragistaraxd Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
TME MGRM [ oelete TITLE [ Change [ Addition
NAME BAKER, CHARLES E R eme
streeT anneess | 121 WATER STREET, SUITE 400 STREET ABDRESS
CITY-ST-ZIP BALTIMORE MD, 21202 CITY-ST-7IP — ;Gi’jfj";“jiS"—"E"-' .
i ] B [t
TITLE MGHM { O pelete TMLE *U':',-/Uc?.-’!]l“% @?ddm
NAME PROBASCO, ROBERT E NAME *;‘**‘*Sﬁ 00 #s0. 00
sTReeT A00Ress | 121 WATER STREET, SUITE 400 STREET ADDRESS SFRRFOU . e
crv-st-zr |- BALTIMORE MD 21202 -~ C T Romveste = T e
TiE 7 Delete TIME [JChange T Addition
NAME . NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP ‘
TTLE [ elate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-2IP
TITLE ] Delste THLE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP
TITLE i ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

11. | hereby certify that the infor
indicated on this report is 1y
limited liability company or

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and ag€urpte and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
er Jf trustee empowered to execule this report as required by Chapter 608, Florida Statutes
Yo 84o- 10

ll r -y ! H "‘\ f! 4‘ l‘=\\ %
SIGNATURE: Ao REQUIRIED prunn, 1G9 240
SIGNATURE ANP TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date aylm’le Phona #

Bval 11

H70 PN

CR2E083 (11/00)



