2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
3

May 13, 2002 8:00 am!

DOLLN Secretary of State
05-13-2002 90143 045 ****50,
PURE WATER DEVELOPMENT, LLC. 50.00
Principal Place of Business Mailing Address
100 N. BiSCAYNE BLVD.. 18T FLOOR 100 N. BISCAYNE BLVD.. 2§ST FLOOR
MIAMI FL 33132-2006 MIAMI FL 33132-2306
Suite, Apt. #, elc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1078235 Applied For
Not Applicable
Zi i I i
0 Country &p Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent :
e —— = £ e s L Name S o - et w
T i = ) e = "'\-qun“i e
- BAUR’ THOMAS Street Address (P.O. Box Number is Not Acceptable) . \Q \\
100 N. BISCAYNE BLVD., 21ST FLOOR ‘
BAUR, KLEIN, MATOS & RIEDI
MIAMI FL 33132-2306 : -
City FL Z-.LD Code
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
Signalure, Iyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES P
THTLE MGRM (1 Delete TITLE O change [ Addiion | S
NAME KONZETT, ALFRED NAME %
streer aD0Ress | FLORIANSTRASSE 3, A-6063 RUM BEI INNSBRUCK ~ + J| STREETARDRESS ©
CITY-ST-2IP AUSTRIA CITY-§T-2IP w
- o
TILE MGRM [ Delete TNLE Dlchange [ Addition | &
NAME PREGENZER, BRUNO NAME
streT aookess | FLORIANSTRASSE 3, A-6063 RUM BE! INNSBRUCK STREET ADDRESS
CITY-ST-2IP AUSTRIA CITY-ST-2IP
TITLE O pelete TTE [Jchange [ Addition
= "NAME"—'-_'—'-F':\Q_—‘“ R e e e T e S T I T SNAME" —— R - rr—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TI1LE . O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 7 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 4
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secib gP7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as If mgd gér cath; that | am a managing mempber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Cheby lorida Statutes.
\ E AN N QRS D gy [ e [ 170 T TR,
SIGNATURE: X S‘\W[\l@ﬁu Cirile ?X[&&i’-&:@ %/Q"}"&S—LJ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RGFRESENTATIVE / Date Daytime Phone #




