2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014371 |
1. Entity Mame
PURE WATER WSION, L.L.C. FILED
Development
: 01 MAR 26 AM 20 35
Principal Place of Business Mailing Address )
100 N. BISCAYNE BLVD.. 215T FLOOR 100 N. BISCAYNE BLVD.. 21T FLOOR SECTETARY OF SF f\ﬂ_
MIAMY FL 33132-2306 MIAMI FL 33132-2306 THLLH:;; Cf)"_, i _\”m_)
2. Principal Place of Busingss 3. Mailing Address ]'"“m I lm I| u Im |”” II'” IIII “IH ”I" ””l lI"I "I] 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE! Ny mber Applied For
(0 b - 8 2—35 Not Applicable
Zip Country Zip | ot | 5 Gertiicate of Status Desired F{ | gg.g?q&gﬁm—'lal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAUR, THOMAS

Slreet Address (PO. Box Number is Not Acceptable)

-[===-100:N.-BISCAYNE:BLVD ;- 21ST-FLOOR=~=-= - : e

BAUR, KLEIN, MATOS & RIEDI

MIAMI FL 33132-2306 City . FL | Zp Coce

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.

SIGNATURE
Signature, typed o printed nare of registared agant and title if applicable. (NOTE: Registered Agent 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

TME MGRM ' [ Delste TILE [ change ] Addition

NAME KONZETT, ALFRED NAME

smeer aooress | FLORIANSTRASSE 3, A-6063 RUM BEJ INNSBRUCK STREET ADDRESS

CITY-ST-21P AUSTRIA CITY-ST-2IP ,

TOLE MGRM [J Detete TRLE . . [Ychange [ Addition

NAME PREGENZER, BRUNO NAME - -

STREETADDRESS | F| ORIANSTRASSE 3, A-6063 RUM BEI INNSBRUCK STREET ADDRESS =] II:I ’2:.! 1_)- % g

ov-stz¢ | AUSTRIA . CITY-ST-2IP -U §; 1091 '""! ! 1 3
e T T : T UOobeste ~ fmme” "7 77 ANge nadifton

NAME NAME

STREET ADDRESS STREET ADDRESS L S e -

CITY-ST-2IP - S - - - - - “omy-stap |

TMLe O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$7-7IP

TITLE [ pelete TILE [ Change  [] Aadition

NAME % NAME

STREET ADDRESS _ STREET ACDRESS

GiTY-§7 jIIP ’ / CITY-ST-7IP

11. | heraby certify that the information supplied with Ufie
indicated on this report is true and accurate N
limited liability company or the receiver of,

L]

gwered tgf execute this report as required by Chapter 808, Florida Statutes.

foes not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ignatugl shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: SICNNICS=A 00 i 12 MidcH2001 305/377- 35/

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING IIANAGmAGER. OH AUTHORIZED REFRESENTATIVE Date Daytima Phone #

t 'RRnnn

CR2E083 {11/00)



