T ~ 3
/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name —- oo — f . — ecre al y O a e
OUT-OF-THE-WATER ENTERPRISES, LLC 05-06-2002 90129 032 ****50.00
T
_)’-/ o
Principal Place of Business Mailing Address RN
e R
" 1156 NE OCEANVIEW CIR. . 3 ~1156"NE OCEANVIEW CIR, _
JENSEN BEACH FL 34357 JENSEN.BEACH FL 34957 [
e - . et ' e e——
PSR - e e
(2. Principal Place of Busingss  ~ — 3. Mailing Address .- om 7 7 | ||||m“ “I “l I “m “ ul “ “““ “ “‘\“\‘““\H“\
| — — e 7 - . -
" Suite, Apt. #, etcT Suite, Apl. #, etc. o o DQ NOT WRITE IN THIS SPACE i
_ |——City & State———v- - - - City & State - ) 4. FEI Number 65 0 381 .- e Applied For
- - 781 Not Applicable
Zip Country i Zip Country o , $5.00 Additional
. et e = o - D o 8. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 - S‘ANGER'JEFFREY*S‘ L T T e e | - Street Address (P.O. Box Number is Not Acceptabla) i
1156 NE OCEANVIEW CIR
A7 JENSEN BEACH-FL- 34057 — "7 T TT—
=~ City. . = FL“ - Zip Code T
‘B, The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
_— . , = , i
“ITSIGNATURE - — e
Signature, typed or printed name of registered agant and tita it applcablg. -, _. [NpTE;_Beg‘tslared Agant signatura reguired when renslating) DATE
- FILE NCW!!! FEE IS $50.00 .
_ e s e Make Check Payable to Department of State
- R Due By May 1,2002. . _ - — -
. e Dy VY T eVue
9. MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS/CHANGES !
—i~Tie— _~|—MGRM — = ~ . Ooeee. Tme [ cnange T Addiion | 5
nve —= | SANGER, JEFFREY S N [ N X
STAEET ADDRESS 1156 NE OCEANV]EW Cm . —~ " STREET ADDRESS g
- —ctTY-S.T-?fP . ‘AENSENBEACHFL'MQB-{ T | civesT-2P §
me 4 | MGRM. -——.- —- [ Detete TILE ——— . ] _ Ucherge 1 Addition.|.G_]
| wwe | SANGER KARENP Y
STREET ADDRESS™ "'1 156 NE OCEAN\HEWC|R e -~ ‘SI'REET ADDRESS i
CITY-ST-2IF JENSEN BEACH FL 34957 Com - CITY-ST-ZIP
T g oo - — — O Delete L B T . ~.[J Change ™ [J"Additicn™ |~
S HAME e i e o e o e R : - = S—
T e e L et L —— = — -
i~ STREET ADDRESS STREET ADDRESS —
| sT-ze - el 10 212 e Ed e A e — L NP
-me T T . O oelete— - “fme - [~ - : - O Change [ Acition
~| ™~ NAME ' NAME
| _STREE? ADDRESS. g TN T T T TR AoDmess .- - )
|.omy-sr-ze T CITY-ST-21P - C
AdE e . —_— CJDelere TITLE O change O Additien
|~ NAME . Lt T R B -t = PRI S
STREET ADDRESS w T . STREET ADDRESS '
OVStap— [ - e— CITy-57-21p h
THLe -l - - [ Delete i T e e = . - [OcCnange_ [aduition”|
NAME e ) NAME . ) T
STREET ADDRESS '.’k\ N T STREET ADDRESS
ciTv-5T-2 o \\w\ —= = aE | . : - -
1. ) hereby certify that the information supplied with this'fi[i'ng_ does not d'ﬁéli_tyjor the exemption stated in Section 119.07(3)(1, Florida Stattites. | further cedify that the infarmation h
indicated on this report is true and accurate and that my signature shall hpve the same legal effect as if made under cath: that | am a managing meamber or manager of the
limited liability company of the recaiver or frustee empowered to executa thisTéportss reéquired by Chapter 608, Flerida Statutes. — e |
I@ £ N[AT" n = ﬁm '~-.¥[>- \‘k - "—"—-k-—-.__ﬁ,_____ PR J—
S/ T = * - = _‘7 / —— o ) .
SIGNATURE; s/ Zlis S el 2 Y1007 ~I72-354- 1507 -
SIGNATURE ANDAYPER 1 orﬂmr{‘zn)\nus OF GIGNING mA\tﬂT MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE R be'_° 1 Daytirms Phone % - -




