R e ———

2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # M98000000140

1. Entity Name

OUT-OF-THE-WATER ENTERPRISES, LLC

UNIFORM BUSINESS REPORT (UBR

02-25-2003 90082 016 ****50.00

Principal Place of Businass Mailing Address
" | 1158 NE OCEANVIEW GIR. 1158 NE OGEANVIEW CIR,
JENSEN BEACH FL 34357 JENSEN BEACH FL 24857
S S— A U
Suite, Apt. #, elc. Suite, Apt, #, stc. E] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65-0731334 Applied For
. Not Applicable
Zip Country Zip Country. 5. Certificate of Status Desired ] gese.ggq lmiﬁonal
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- = deNaml s s . e - ot e m—t
} SANGER, JEFFREYS..  _ . _. . et e . o
1158 NE OCEANVIEW CIR Streot Address (PO. 8ox Number is Nol Acceptablg)
JENSEN BEACH L 34957
City FL Zlp Code.

the cbligations of registered agent.

8. Tha above namad entlty submits this statermnen for the purpose of changing its registered office o registered agert, or both, in the State of Florida, | am familiar with, and accept

B

SIGNATURE _ — —
W.waw&uﬂmdwwwmﬂwpﬁw, {NGTE: Agent sig ‘whan reinatating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
T MGRM ] Delets e OcChange [ Addition | &
NAME SANGER, JEFFREY S NAME =4
smeeraporess | 1156 NE OCEANVIEW CIR STREET ADDRESS 2
ey-s1-2f | JENSEN BEACH FL 34057 OITY-8F-2p o
TLE MGRM O Delete me. Clchange [ Addition %
NAME SANGER, KAREN P NAME
STREETADDRESS | 1156 NE OCEANVIEW CIR. STREET ADDRESS
cImy-s1-2¢ JENSEN BEACH FL 34857 ciry-ST-2p
Tme 1 Delate E O change [ Addition
NANE - = m — -
| sreer apomess [ — T e = ===R" STREET ADDRES5* = s e <fme=oe o
CITY-ST. 2P . crrv-s7-ZP
e [ Oelete TME Dcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tITY-$7-21P CITY-S7-2P
me O pelete TMe O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P LITy-s1-21P
TLE O Deteta TitE O chaigs [ Addilion ‘
NAME HAME [
STREET ADDRESS STREET ADDRESS ;
CITY-$1-2P i CITY-ST-2IP
1. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information 1
indicated on this report is true and accurate and that my signature shall have the same lega! effect ag if made under ogth; that am a managing mamber or manager of tha
limited Eability company or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Sta!gles. l
|
——r M 1
JAFED I ™) !
SIGNATURE: OUSRSPe s, Senace.  1fafon  ~r2-334- 7305 | |
L RIGNATURE mmmmmnma&mﬂm Cae T Daytimo Prone #




