]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000012153 | “S&retary of State

MiAMI FILTER, L.L.C. / 08-18-2002 90125 003 ****50.00
Principal Place of Business Mailing Address
4505 PROSPERTY DRIVE 4505 PROSPERITY DRIVE .
FT. PIERCE FL 3498t FT. PIERCE FI. 34981
2. Principal Place of Business 3. Mailing Address g - ”""I"I” "" I' II " "“ II I Ill II m' m"m“"l
Suite, Apt. #, etc. : ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number APPU F Applied For
. 55'- S / 0? Not Applicable
Zip Country Zip .| Country . . $500 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
17 7 MULVEY;KEVIN ==~ = - = - 7 T — i z-
4505 PROSPERITY DRIVE Street Address (F.O. Box Number is Not Acceptable)
FORT PIERCE FL 34981
w‘—. ’ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gf istereW . 7/
o
SIGNATUR M i ; z/dﬂ

Signature, typed or p!p(ad name oi,égistered agent and lille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 °
.Make Check Payable to Department of State
Due By.September 25,2002 " .

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGRM ﬂDe!ete TITLE [ Change  [] Acdition
NAME PENNINGTON, PAUL NAME
STREET ADDRESS | 336 WEST COLLEGE AVENUE STREET ADDRESS
CITY-ST-21P SANTA ROSA CA 95401 CITY-5T-2IP
TIE MEM [ Delete TME NGR7) )Kcnange (] Addition
NAME MULVEY, KEVIN HANE
STREET ADDRESS | 4505 PROSPERITY DR. STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34981 CITY-ST-7IF
TITLE [ oelete TILE ' [ Change [ Acdition
NAME NAME
* STREET ADDRESS:[- » == == - s 0 - L e L STREET ADDRESS -| - ~ -
CITY-$T-2IP CITY-ST-2IP
TILE ' O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE . . [ pelete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS C e e — T . - . ] sTREET ADDRESS. .- . R
ore-ST-R. L | e e CIV-ST-2P, o evin v v

11. | hereby certify that.the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver of truétes empowered to execute this report as reguired by Chapter 608, Florida Statutes. :

SIGNATURE: S HlelbrEQUIRED 2462 (22) 1440

SIGNATURE AND TYPED OR PRINTED NAME OFéLGNING MA’A‘&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/02)




