2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000006779

1. Entity Name

SOUTHERN SPRINGS BOTTLING WATER, L.C.

FILED

y Ol APR 23 PH 2: 54

SECRETARY OF STATE
THL._ 'fn'{butf—r FLOR;DF‘:

Mailing Address

6555 a4TH STREET N. #2003
PINELLAS PARK FL 33781

Principal Place of Business

6555 44TH STREET N. #2003
PINELLAS PARK FL 3378

O L

2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4, FE@! ber Applied For
ﬁl 3 G E ‘ 8 6 5 Not Applicable
Zip. Country, - . N L - N - Country o 5.-Cenrtiticate of Status Desired ™ - '55.'00"@dm°"a|' -
. Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name )

IBRAHIM, ALI Street Address (P.O. Box Number is Not Acceptable)

6555 44TH STREET N. #2003

PINELLAS PARK FL 33781 .

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.
SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) ‘_}fTF‘,_ o o
R NRNHIF IS rio— 4
FILE NOW!!! FEE IS $50.00 -0 01123008
Make Check Payable to Department of State FEEES0. 00 B0, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TMTLE MGR. O Delete TILE "Dchangs [ Addition
NAME {BRAHIM, ALl NAME
sreeT Aporess | 235 KATHINE BLVD. #4302 STREET ADDRESS
orv-st-z¢ | PALM HARBOR FL 346804 CITY-§7-2P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - .- — - - CITY:5T-7P - ) -
TILE O pelete TITLE {Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
! GiTy-ST-2P §mY-ST-2ZP

TITLE £ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e O oelete  § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
s 0O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP

11. | hereby ceniify that the information supplied with this filing does not 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 the
limited liability company of the recejver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

217

//9~> /o/

AT T .
SIGNATURE: et el e 52/-969F
SIGNATURE ANDT\'M‘ W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 25ege0l

CR2E083 (11/00)



