2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE H20 ZONE, LLC

./-

LOOO00012078

*",s -

Principal Place of Business

1909 $W WINNERS DR,
PALM CITY FL 34990

Mailing Address

1909 SW WINNERS DR.
PALM CITY FL 349%0

2. Principal Place of Business

1B0Q S 1 inpars LXWE.

3. Mailing Address

404 W [Dingree Orive

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Cartificate of Status Desired

City & Stage, : P City & Statg~, -, @a Number ~ o _ | Applied For
Oolin T FU =07 (i Ty L 200 03 - 10TGIYR  [Tarpican
' ! Country Zip ' . $5.00 additional

O Fee Required

BLOCK & COLUCCI, P.C.
1001 N. U.S. HIGHWAY ONE, STE. 400
JUPITER FL 33477

6. Narﬁe and Address of Current Registered Agent

Jeum—_r— R S [

-“Name

7. Name and Address of New Reglistered Agent

Street Address (P.O. Bax Number is Not Accepiable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N L]
SIGNATURE -
Signature, typad er printad name of registered agent and litle i applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
e - - _ e~ JILENOWIM FEEIS$50.00 . | .. . .. . e
. e .. Make Check Payabie.to Department of Slate, } U
9. / ) «  MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
T siden ¥ O pelete T [ Change (] Addition
NAME wteicel D Totfl NAME
STRETADRESS | 10 0 § S 4 WIWNEZS D 'R STREET ADDRESS
CITY-5T-2P bl @il .l B4 950 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TIME O velete TME [ Change  [[] Addition
NAME, NAME
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oI -“S'T-Z'.F CITY-5T-2P
e O pelete TE - [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS '
GITY-$T-7P CITY-ST-21P
TMLE ] Delete TITLE “OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cImy-ST-2IP
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11. I 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 an this report is trus and accurate and that my signatufre 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 empawered to execute this report as required by Chapter 608, Florida Siatutes,

3/2/01 sU22~7199

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone #
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