2001 UNIFORM BUSINESS}BEPORT (UBR)

LO0000001319;
1. Entity Name
WATER SOLUTIONS, LLC ' Fl L {3'“ D
Principal Place of Business Mailing Address 01 EB 27 PH 8 5 6
2189 CLEVELAND ST.. STE. 224 2189 CLEVELAND ST.. STE. 224 SE (\;YET A0 OF QT n..E
CLEARWATER Fl. 33765 CLEARWATER FL 33765 TA IJ “r, ,f *{;;._ Y ‘,;I
TALLAHASSE: FLORID
2. Principal Place of Businass. 3. Mailing Address “Il”l“l” Ilm “l ’ II |||I |I| ” ] m”l"“m "l'”l” ‘"’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
q -— 3‘0 2 3 5‘-{9 Not Applicable
Zip Country Zt? Country 5. Certificate of Status Desired a $5'00 ﬁfdditional
Fee Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e . TR - Name e = == ames C o x JE T ———
Y, H.J. *PETE"
PETRY, H.J. P Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST., STE. 224
CLEARWATER FL 33785
‘City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionature . AARey . Patay “AA . , o (=31-0f
Signature. typad Gr pinted nama of registersd agent and title if 2pplicable. ® (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NCW1!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TLE _ [OJChange [ Addition
NAME PETRY, H.J. "PETE" NAME
seet aooress | 2189 CLEVELAND ST., STE. 224 ‘ STREET ADDRESS . "
CITY-5T-2P CLEARWATER FL 33765 CITY-ST-2P 2O03I3 78230 — 1
At e —
TME O pelete TTLE Ak kS, 00 qg@@&gi? i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP _
TITLE B : ] [ betete l TITLE ' [ Change [ Addition
1~ NAME = — = - o m— e = ~NAME ™= = ———s - = — R
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ’ . CITY-ST-ZIP )
TITLE ‘ O pelete TIMLE " change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2P
TMLE 1 Delete e : [JChange [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CITY-Sr-2F

11. 1 hereby certify that the information supplied with this filing does nat qualify for the 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 tha
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

creay

B

SIGNATURE: i IR

SIGNATURE AND TYPED OF PRINTED NAME OF SIG!

[= 3~Ot 737442~ 2

MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 068100

CR2E083 (11/00)



