2001 UNIFORM BUSINESS REPORT (UBR) I
DOCUMENT #  LO0O0O00009863 ‘ FILED

1. Entity Name

R & S SOFT WATER SERVICE, L.L.C. ‘ OI'KER -9 AMp: 35
SECRETARY OF STATE
A1 ~ STATE
Principal Place of Business Mailing Address TA { L A Hf‘\ S SEE, FL OR’DA
2075 CENTRE POINTE BOULEVARD 2075 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
I N A WO O
4520 Belcock Si. NE 4520 Rabfecock St. NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Patlm Bay, FL Palm Bay, FL 59-36571957 |Not Applicable
Zip Country Zip Country . ' i '$5.00 additional
32905 l3000e 5. Certificate of S'tatus Desired O ?ee Requireal‘ ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o LT ST e .- et I B ~[-Name —— T ——— —— R ———— =
) L. Wifso
LAJOE’ JOHN T . Street Address (P.C. Box Number is Not gceptab!e)
. 2075 CENTRE POINTE BOULEVARD 741 Montecloin St. MNE
TALLAHASSEE FL 32308
City Zip Code
Palm Bay FL 35905

8. The above named entity submits this statement for the pupose f changing its registered office or registersd agent, or both, in the State of Florida.
: \J@”‘\
\M © Widliam L. Wilson s / 200

SIGNATURE e -
Signature, typed or printed name ¢f registared agent and title if applicabls. (NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e O Detete TTLE Sole flemben [ change L& Adation
NAME NAME R & § Soft Waten Service, lnc.
STREET ADDRESS STREETADDRESS |4 5 20 Babcock St. NE
CITY-5T-2IP st Pglm Bay, FL 32905 )
e 3 Delets THTLE - ; [ Change [ Additicn
NAME ' NANE :
STREET ADDRESS STREET ADDRESS

- — e L
CITY-ST-2IP CITy-ST- 2P ri IDQQJE?: @-.?3 ]:‘sﬁl«:!\\?nq ,

=577 T UL i1 -
TITLE O Delete TILE W s ‘l; f & E‘F ition
NAME i . HAME o **it*:a'.j . QD“ *,. ¥jﬁu . ﬂﬁ
- |~streer apDRESS | - T T e 7 S T " § STREETACDRESS
CITY-S7-2IP CITY-ST-7IP _
TITLE 3 Delete TILE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TILE O palete TITLE : [ change [ Addition
NAME NAME ~
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ) O petete TITLE - [ Change  [] Aadition
NAME NAME :
i . .

STREET ADDRESS STREET ADDRESS
CITY-5T-2P s CIY-ST-7iP

11.1‘4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

aproration, b AO0EL

7 ¢ - AL R £
&GNATURE:YW LA PN, yithion L. ifson, President

R & é Soft lalean fozwic:ﬁ, ne., atflorid
= [s)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " D ima Phone #
e %M 2 Foaehre

v +1Se000

CR2E083 (11/00)

a



