—

FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014371 Secretary of State
1. Entity Name 03-03-2003 90005 043 ****50.00
PURE WATER DEVELOPMENT, LLC.
Principa! Place of Business Mailing Address
100 N. BISCAYNE BLVD.. 215T FLOOR 100 N. BISCAYNE BLVD.. 21ST FLOCR . L I
MIAMI FL 33132-2306 MIAMI FL 331322306
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEl Number 65‘1078235 Applied J.:or
Not Applicable
=Zip__ C e - __,C}ountryu__ e foiD e [ _Country e ;—-sr’cehrmf Stgtué D‘%ﬂgd“wﬁ]*-"5$5:003A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PELL, JOHN H CPA _
7500 RED ROAD STE. B ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

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

"

SIGNATURE ..
Sigynature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} 3 DATE
e FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O delete TLE [ change [ Addition
NAME KONZETT, ALFRED NAME
STREETADDRESS | F| ORIANSTRASSE 3, A-8063 RUM BE! INNSBRUCK STREET ADDRESS
CITY-ST-2IP AUSTHI A CiTY-S7-2IP
THLE MGRM [ Delate TinLE O change [ Additicn
NAME PREGENZER, BRUNO NAME
STREET ADGRESS | FLORIANSTRASSE 3, A-6063 RUM BEI INNSBRUCK STREET ADDRESS
‘CE-Y—-*ST:Z*P AUSTRIA R i i Sl Y O | T et -C|TY—ST'12~!P34-?L£ — AR e T mre g e e S e o et L e = .
TILE ' 7 Delete TITLE [(dcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TINE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; [ Delete TITLE [CJ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-5T-2IP
TIMLE (] Delgts TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

not qudlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eciite this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURESH QJUURED &LH(Z@OK Lol d0¥ (o3

11. | hereby certify thal the information supplied with this filing
indicated on this report is true and accurate and that my gignat
limited liability company or the receiver or trustee empovered t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGI H MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

onlaina

CR2E083 {10/02)



