2001 UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # | 00000003380

1. Entity Name

WELL WATER, LLC. FILED

Mailing Add}eisq/ ) 0] FEB 2 | AN 9: 50
1460 BRIGKELL AVENUE. SUITE 212 SECRETARY OF STAT: 'i

i FL 35187 \ TALLAHASSEE, FLORIDA
S — A R T
8239 NW 68th Street 8239 NW 68th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
Miami Florida Miami Florida Qg—lDoq—O)g; Not Appiicable
o T oy 7p e - . _Country. . . - - . $5.00 Additional
331 6 6 M:Lgm_i—Dade 33166 Miami-Dade 5. Certificate of Status Desired m| Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHOLOBEL MICHAEL Street Address (P.O. Box Number is Not Acceptable) -
1460 BRICKELL AVENUE, SUITE 212 i
MIAMI FL 33131
City FL Zip Code
8. The above r\a(ed¥ Q(bmnMr t@uﬁMg istered office or registared agent, or both, in the State of Florida.
o M\CHACC . Cliar 0Bt 2/19) 200
Signature, typed ar printed nama of registered agent and titla if applicahle. (NCTE: Registered Agent signature required when rainstating) DATE °

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS . § 10, ADDITIONS /CHANGES
TILE - | MGRM 1 petete TILE [ Change ] Addition
NAME FALLICA, GIUSEPPE NAME
STREET ADDRESS 19841 INDIAN CREEK DRIVE, APT. B STREET ADDRESS
CITY-ST-2IP M M BEACH FL 33140 CITy-§T-2IP
TITLE MGRM T Delete me o L. [JChange  [] Addition
N PRESTIPING, GIORGIO N ¥ mn{uin] lz‘] % ‘f% gnlj---—l:‘l
STREET ADDRESS 16400 COLLINS AVENUE APT 2645 ' STREET ADGRESS ) ) D Y !G -.-.._G —--UUE

-| Ciry-5T-2Ip— - Wo - - ~ =@ City-87-2IP ***‘**SD. nﬂ *****Sﬁ. DD
TITLE 1 Detete THLE - Coeme T : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

| e [ pelete TITLE O Change [ Addition
NMAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-$1-2p
e [ Delete TITLE - Ol Change [ Addition
NAME \" NAME
STREET ADDRESS ) - STREET AODRESS
OmY-ST-2P A CIrY-ST-2P
TME [ Datete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

g does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further cartity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or managser of the
owered 10 execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information stigplied with this fj
indicated on this repart is true ang’acturate ang(l

limited liability company or thtyﬂer or trus

SIGNATURE: 1% AL JAYSBE0t€, W wersen, 10

SIGNATURE AN ﬁ oD OR PRWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

49 ¢SE0000

CR2E083 (11/00) - -



