- FILED :
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am :

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L0O0000003380 Secretal Y of State
1. Entity Name . 02-17-2003 90011 050 ****50.00
WELL WATER, L.L.C.
Principal Place of Business Mailing Address
17707 NW MIAMI CT DR 17707 NW MIAMI CT DR
MIAMI FL 33169 MIAMI FL 33169 . ’
Suite, Apt. #, elc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1007014 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
B ] I -V (e Y—— e e i we e me Ev o = o

CHOLOBEL, MICHAEL
1460 BRICKELL AVENUE, SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} , MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete CTTLE - O change [ addtion | &
HavE FALLICA, GIUSEPPE o g
SHETADRES | 20925 NE UCT #516 SRS 2
ITY-ST-ZIP R

AVENTURA FL 33180 i
TIMLE MGR O Delete TITLE O change O Addiion | &
NAME PRESTIPINO, GIORGIO NAME
STREET ADDRESS | 18400 COLLINS AVENUE, APT. 2645 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33180 CITY-3T-2IP
TITLE - o s oo “oee Clelete - = JrTME - = | sem e e - eemm i oz [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information.aupplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apd gtcurate,and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefecgiver or trsteepmpowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 1A adY ,/f/>3 308« $47,7000

SIGNATUREAND TIPED OR PR .t’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Date Daytima Phona #




