2001 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT # | 00000006839

AQUASOLUTIONS OF FLORIDA, LLC

v ##ER000

FILED
TARY OF STATE
DNi%%i&UF CORPORAT!ONS

Principal Place of Business

3145 SHAMROCK SOUTH
TALLAHASSEE FL 32308

Mailing Address

345 SHAMROCK SOUTH
TALLAHASSEE FL 32308

= 0! MAR -6 F’H 2:uB

2. Principal Place of Business 3. Mailing Addrass

UGN AR

" Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

'

City & State City & State 4. FEI Number / | Apptied For
. .| Not Applicable
Zi Countr Zi Counir
° uniry e ouniry 5. Cerlificats of Status Desied ~ []  $9-00 Additional
Fee Required
. . _6. _Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agent
Name ~ - B T B
ARD' SAMUAL J Sireet Address (P.O. Box Mumber is Not Acceptable)
820 EAST PARK AVENUE, STE 200
TALLAHASSEE FL 32301
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE : ) . .
Sighature, typed of printed nama of registered agent and tite f applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS j 10. ADDITIONS f CHANGES —
CTITLE Aciaﬂcad‘ [ Delete TME [IChenge [ Aadition | S
NAME De. he f“_ NAME =
STREET ADDRESS | = 0/5 SA GMDC.. e Sewith STREET ADDRESS 2
CITY-8T-2IP GITY-ST-2IP ]
o
TINE ‘ [ Delete TRE Qichange [ Addition S
HAME NAME R e e
STREET ADDRESS STREET ADDRESS 2000 "“j_ ?:?-J " _l-'.U! = ﬁ]; i
CITY-ST-21P ) CHTY-ST-2P » T«h‘ 20 Di""‘ lL J -
e T == "7 potets WE T T R T diion- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 1 oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
;ﬁ__lTY«ST~_z|P ' CITY-ST-ZIP
‘?}TLE [ peleta TIE [Jchange [ Addition
LAME X . HAME
STREET ADDRESS STREET ADDRESS
(1lTY-S‘.'-2II_> CITY-87-2IP
TILE - [ pelete TILE [ Change [ Addition _
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7IP

. | hereby certify 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 cath; that | am a managing member or manager of the
limited liability company or the rageiver or rustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

P xoo/ §S0-£68-089S

Daytime Phona #




