2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000027

1. Entity Name

WATER TECHNOLOGIES AND SYSTEMS LIMITED COMPANY

Mailing Address
14 5. SWINTON AVE

Principal Place of Business

14 5. SWINTON AVE
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

FILED
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2. Principal Place of Business 3. Mailing Address
LY N §re AVK 2 65 NE T AV
Suite, Apt. #, etc. Suite, Apt. #, etc. L\Mq) K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PEL A ALAcH | Fo JrE Ly REL L 650626743 Not Applicable
Zp 3 74 M Co;nt—r; ’1 Zi%3 & $73 Co&m'rsy e 5. Certificate of Status Desired | gﬁi.ggqlﬁgcgtional
. 6. Name and Address of Current Registered Agent 7. Narﬁe ahd Address ot New Registered Agent
Name .
SMITHER, ROBERT M JR. o AN T ‘L;{-&i wo !l Ledrny ﬂ'
14 S. SWINTON AVE Street N:!‘zfress {P.O. Box Number is Nat Acce}:\tjble) \
2 ey a &T A v
DELRAY BEACH FL 33444 2
N pecray ABeAacd  FL|%SFErz

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE Tl K. 7‘4‘-;@& Wl R\ AT TR m 6K y//l//aj
Signature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent sighature required when rsinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGRM B Delee TmE [ Crange [ Addition | &
NAME FREAKLEY, EDWIN M KAME gQrolIs2as194 2
STREET ADDRESS | 14 §. SWINTON AVE STREET ADDRESS o4 8 M0 021 -0 w450 00 2
CITY-§T-2IP DELHAY_BEACH_FL 33444 CITY-ST-2IP LE
T MGR "3 Delete e D Crange T Adeiion | &
NAME SMITHER, ROBERT M JR. HAME
STREET ADDRESS | 14 S. SWINTON AVE STRAEET ADDRESS
CITY-ST-2IP DELRAY BEAC_H_ FL m CITY-ST-2IP
me m G O Dekete TE O change [ Addition
NAME G—aoﬂ"f‘fﬂf{g oM B Y A, NAME
srEETADDRESS | 4 57 L A AedTA 724 STREET ADDRESS
CITY-ST-7IP TAS | AM & 7571 CITY-ST-2IP
TITLE M G2 O Delete TITLE [ change [ Addition
NAME SAN MARTN, MALTA NAME
STREETADDRESS | 2. §° 57 A EcT H AV & STREET ADDRESS
CITY-§T-2IF AEcr AN BEACH , FC 33 497 CITY-ST-2P
TITLE M GR 1 Delete TITLE [l Change [ Addition
NAME vt TZARK \MI‘-‘-(A'A A, NAME
STRECTADDRESS | = 575" MNE &TH VK STREET ADDRESS
CITY-5T-7P KNECR AN A de Hl Fc 33443 CITY-§7-2P
TME O Delete e [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UBNANTHERED)

SIGNATURE:

RS

VpLclpim A,

WAINTTZ A f//f/A'} (5¢7/29F-Z 80

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




