L
|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

M98000000140

OUT-OF-THE-WATER ENTERPRISES, LLC

Principal Place of Business

1156 NE OCEANVIEW CIR,
JENSEN BEACH FL 34957

Mailing Address

1156 NE OCEANVIEW CIR.
JENSEN BEACH FL 349573714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

‘00 JAN 24 PH 3: L6

TARY OF STATE
TEEE?«%ASSEE. FLORIDA

ISR A

DO NOT WRITE IN THIS SPACE

Cy & State City & State 4. FEI Number [ |Anplied For
650781384 [ TNt 2o
p C 7 " "
P ountry P Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required ,
6. Name and Address of Current Registered Agent . . . .. _2__7. Name and Address of New Registered Agent. .- - -- -
o i Name

SANGER, JEFFREY $
1156 NE OCEANVIEW CIR
JENSEN BEACH FL 34857

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

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agent and ttle if applicable. {MOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Depastment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES L
TITLE MGRM ) [ peleta TE [Jcaange [ Addrtion
NANE SANGER, JEFFREY S NAME e T P LML bl i R = T e B
wraeer anonss | 1156 NE OCEANVIEW CIR aTReeT Abomens ~02/01 /00--D 1 22--012
arv-sr-ne | JENSEN BEACH FL 34957 omy-sr-ze el (0 wwesetn 00
TME MGRM [T Deletn TITLE CJcoangs [ Aadition
RAME SANGER, KAREN P NAME
sTReer aonfest | 1156 NE QCEANVIEW CIR. STREEY ADORELS
erv-are | JENSEN BEACH FL 34957 cn-sr-z
~NE~— —— L e e e e L e e a e —:’—;—»-—-D‘m:-:'.—'--k CTHLE - - - e et e e . e —— - —— —r Dw Dm
NAME , RAME
STREET ADDRESS STREET ADDRESS }
CITY-2T- 1P - cmy-$1-7P L v
THE O peiete e y (Jchangs [ Aacitien
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- TP CITY-3T- 2P
TmeE [ peseta TIE [Jchaogs ] Addition
AME LT
STHEY AnDnEss STREET ADDRESE
CHYST-21P CTY-5T-21P
g ] petete TILE {Jchangs  [J] Additien
NAME NAME
$TREEY ADDRESE STREET ADDRESS
CITY-$7- 1P CITY- 8V- TP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as f made under cathy; that | am 2 managing member or manager of the
fimited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT SRS RE 1;““E@---—_-.._“ ﬁﬁRE]}@meq S, SANGER

Ol

~-06 ~O0 56 1-334.105

siGNJURE NG TYRGh OR\PRINTED NAME OF SIGNING nﬁmma MEMBER OR MANAGER

Date

Daytime Phone #




