2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000012153
1. Entity Name [;i_’: n ﬂ LF';’ D
MIAMI FILTER, L.L.C. | oo Lemm UM -
0l FEB22 AMI0: 35

Principa! Place of Business Mailing Address 5 [ " ﬁ E T‘ ] Y U F 5] v E
4505 PROSPERITY DRIVE ' 4505 PROSPERITY DRIVE UG A, AL
FT. PIERCE FL 3498} FT. PIERCE FL 3491 TALLAHASSEE, FLORIDA
I N UM

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

City & State City & State 4. FEI Number 1 A apptied For

' Not Applicable
2P CDU:"W Zip Country 5. Certificate of Status Desired [ Eg-g% $f£“°"a'
- 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name H
JAMES, KEITH A ESQ , KA S l/zf! \/
' : Street Addr 0, mber is Not tab -
222 LAKEVIEW AVENUE, SUITE #800 e Ness” Wa%ép"”%aﬂwo
WEST PALM BEACH FL 33401 7
Ci /) inC
Y Al eree FL | 5%¢/

8. The above namad ety submi;? statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>§|GNATUHE - U /%’ % w{{//yﬁl/ D:Ez// o é /

Signaftre, or printed naf»e of rsg!smrsl'agam and title if applicabls. (NOTE: Registered Agsnt signaiura requirad when reinstating} /
L4 L4

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

9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS/CHANGES

TILE MGRM [ Delete TILE change [ Addition
NAME PENNINGTON, PAUL NAME

streeT aocress | 336 WEST COLLEGE AVENUE STREET ADDRESS

orv-sr-ze | SANTA ROSA CA 95401 CITY-5T-2IP

TIME m_é_ﬁi_ﬂék . [ petete TILE MEAM’E/? [ Change Ix;iddilion
NAME KEVIN /77”1-1.{-)5)/ . NAME HEVIN WELVE .

STREET ADDRESS | 4/ 505" ﬂra:,pen }/ Dﬂl/ e STHEET ADDRESS 4/5?5 /‘ﬂa/ﬂen D/’?l/t’#

s | fh e, i 498/ s | o Aerre LS 7498/

e , O Delets T -7 ] Change [ Addition
NAME NAME AnO0 — 0 &
STREET ADDRESS STREEF ADDRESS 5? %‘P ——
oITY-§T-2P CIFY-ST-2IP e "'Ug"%a}. BI--01030--023

TILE . O velete TITLE S “ . “Charige dition
HAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2IP

me - - U Delete TILE " [J Change [ Addition
NAME NAME

STREEYADDRESS ) | streer apoRESS

ciry-g-zp - CITY-ST-7P

11. Ihereby certify that the informaticn supplied with this filing does not quality 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 sama legal effect as i made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustee empowsred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HAN.A%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

4y 918£200

CR2E083 (11/00)



