2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000140. -

OUT-OF-THE-WATER ENTERPRISES, LLC

Mailing Address

1156 NE OCEANVIEW CIF.
JENSEN BEACH FL 3495

Principal Place of Business

1156 NE OCEANVIEW CIR.
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, stc.

FILED
DI MAY -1 PH 548

_SECRETARY OF STATE
TALLAMASSEE, FLORIDA

ARRRREAN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 650781384 Nof Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O $5'0° Additional
: _ ’ _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SANGER' JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
1156 NE OCEANVIEW CIR

JENSEN BEACH FL 34957

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stale of Florida.

N

SIGNATURE
Signatura, typed or printad name of registarad agent and title if epplicable. (NOTI Registered Agent slggalurs required when reinstating) DATE
[ 7
FILE N{ U!1! FEE {' $50.00
Make Check Pal ! ble to Dep Iriment of State
L

9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES

M — N - Addition
MGRM 3 o e SOG4 2742 Pn -ty
e sovss | 198 N OCLANIER e SV/21 701 ~-01149—007
STREET ADDRESS | 1156 NE OCEANVIEW CIR STREET ADDRESS A #ﬁ;lj i - BRI (1]
GITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP e L e
Tme MGRM O Delele TILE {J Change  [C] Adeition
NAME SANGER, KAREN P NAME
STREET ADDRESS | 1158 NE OCEANVIEW CIR. STREET ADDRESS
. 1.
Lrv-st-2e 1, JENSEN BEACH FL.34957. - e I T
TITLE {1 Detete LE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TLE (2 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE O Delete - TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE & O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he 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
limited liability company or the receiver or trustee empowered to execute this r-port as required by Chapter 608, Florida Statutes.

o

L s AT

! N N T,

Y-2%-0l S (-234-730%

SIGNATURE:

: - SIGNATURE AND TWED OdFHI!f mE CF SIGNING IIANA%G MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4 9I1SE200

CR2E083 (11/00)



