\

: Ry 4
2003 LIMITED LIABILITY COMPANY

FILED
Jun 27,2003 8:00 am
Secretary of State

2/50
UNIFORM BUSINESS REPORT (UBR) s S0 016 a0
DOCUMENT # LOO000006839
1. Enlity Name
AQUASOLUTIONS OF FLORIDA, LLC
g4uUyIvitd
Principal Place of Businass Mailing Addrass
3145 SHAMROCK SCUTH 3145 SHAMROCK SOUTH
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FElNumber m— || Applied For
SP- m/{ Nat Applicable
Zp Country e Country §. Centificate of Status Desired O fei ggq m"""a’
P e = ==, Namo and Address of Currant Registered Agont. = ecv— = e 7._Name and Adriress of Now Iilaqlsmd Agent_ .. — I
- - - ‘Name T T T e em——— - - o T
- ARD, SAMUAL —  ——- S i . “ e
207 WEST PARK AVENUE SUTE B Streal Address (PO Box Number is Nol Acceptabla)
TALLAHASSEE FL 32301
: City FL I Zip Code

8. The above named entily submits this stalemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. }am la.mlllar with, and accept

the abligations of registered agent.
SIGNATURE
SignatLre, lyped o printsd navna of registerad agent and title if applicsbie. {NOTE: Ragisiorod Agent signature requined when riruiating) DATE
FILE NOW!!t FEE IS $50.00 _
Make Check Payabis to Florida Department of State
. Due By May 1, 2003
-8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE P O Deiete e D change [T Addition | &
e PATCHETT, DALE A g
smeeTavoress | 3145 SHAMROCK SOUTH STREET ADORESS 2
amv-st-2r | TALLAHASSEE FL 32308 o-5t-2¢ g
TnE ‘0 pelete TmE O change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY -S1-2% CIFY-51-21P
mE o _ O Dekte mE 5 L o O Change [ Addition
: — R oy R e P e
$TREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME ] Delete TME Ochange 3 Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TLE O peiete e [ Caange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CTY-S1-2ZP .
TALE O Detets e ; [Jchangs {7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
11. ! hareby certity that the information supplied with this filing does nol 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 accurale and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustes gmpawered 10 execute this report as required by Chapter 60B, Florida Statutes.

ZAcQUIRED

/R~ ~o% F50-€68-059s

SIGNATURE: /
HGHATUS

mnmmmormmmmmn OR AUTHORIZED REPRESENTATIYE

Daytima Phone #




