2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000000782

_1. Entity Name

FILED

-

AQUA TEK IRRIGATION, LLC

1

EP26= PHTFIS‘

SEC RETARY OF STATE
Principal Piace of Business Mailing Address TA LI A}‘ 4 \, _._ FLURJJA
27132 IRONGATE LANE 27132 IRONGATE LANE
WESLEY CHAPEL F 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, stc. Suite, Apt. #, etc. \o DO NOT WRITE IN THIS SPACE
City & State City & State EIN Applied For
%}é/ 7208 ]Not Appiicable
e Gountry Zp Country 6. Certificate of Status Desired Od gese gg ':fe‘zj'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name
MILLER, RANDELL M _
H Street Address (P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVE.
TAMPA FL 33606
Zip Cod
e o R A e e e e e o ___ci__y_\_y__v_ - e ‘_.LFL Ip 0:_;1 e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, yped or printed name of registersd agert and tile 1 appicatle.

(NOTE: Registared Agent signalure raqired when reinstaling?

DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

200035 15633932 ——7
-03/23/,01--01043--013
*eek¥S0, 00  *#x50,00.

" STAPLE CHECK HERE "]

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
:‘,:,:EE /i:fjgk./w [ Delete ;:’;EE [J Change  [J Addition
i) 15 ASM
STREET ADDRESS 4 Y7 5} ﬂ /—( STREET ADDRESS
CITY-ST-2IP ZJJZ j an 7;%‘ CITY-87-2IP
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE [ elete TME [J Change [ Addition
NAME _ NAME e .
NAME —~—— _ - PR | et e i s Tt e = L L pos
STREET ADURESS STAEET ADDRESS |
CITY ST 2P CITY-ST-2IP
WE £ Delete LE [ change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TME [ Detete ML [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1h|s ﬂlmg does not quanfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

SIGNATURE:

port as required by Chapter 608, Florida Statutes.

ol

aye the same legal effect as it made under oath; that | am a managing member or manager of the

17 Gat 724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEM

u:wnessn‘rn&s Date

Daytime Phone #

I

5

CR2E083 (5/01)




