FILED

~

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am :

DOCUMENT # |.00000004890 Secretary of State

1. Entity Name
EE 2
WATERMASTERS OF SOUTH FLORIDA, L.L.C. 01-16-2002 90278 040 ****50.00
Principal Place of Business Mailing Address =
2201 NW 30TH PLACE. SUITE A 220t NW 30TH PLACE. SUITE A U’U[)Dﬁl
POMPANC BEACH FL 33069 POMPANC BEACH FL 33069 .

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘95“:/00 2060 g Not Applicable

Zp Country Zip Country — =B Geﬂif‘rcata-ef-Status-Desired*‘""El“"?5'00‘“&@3'
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;gDF:I:QBE V?EGS.TJSEtMEHO P ARK RO AD SU|TE 3050 Street Address (P.C. Box Number is Not Acceptable)
B80OCA RATON FL 33433

City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicabis. {NOTE: Registered Agent signature réguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ change  [J Addition
NAME LEVINE, MICHAEL NAME
StreeT ADDRESS | 2201 NW 30TH PLACE, SUITE A STREET ADDRESS
crv-s-2p | PQOMPANO BEACH FL 33069 onr-ST-2P
TITLE MGR [ pelate TITLE [ Change [ Addition
NANE CPA.COM, INC. — e e - e - — -
STREET #DDRESS | 2201 NW 30TH PLACE, SUITE A STREET ADDRESS
cm-st-2> | POMPANO BEACH FL 33069 : c-ST-2
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the yeceivgf pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y u

VAATURE RS,

Al TYPED g PéoRED NAME OF SIGNING MANAGING MEMBER,

SIGNATURE:

SIGNATUP

Y
ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



