Pl

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA-GEORGIA WATER, LLC

L00000015956 N

A

Principal Place of Business

quy \). BeevARD ST,
“TAWARASSEE FL-
32304

Mailing Address

94y U. BRevalDd sT,
“TALLAUASSEE, FL

321304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

0] MAY -8 AM O: 34

SECRETARY OF STATE
TALLARASSEE, FLORIDA

City & State City & State 4. FEI Number ) ‘ Applied For
5‘]"3 bq |3¢"I ‘ Not Applicable
Zi Count Zi nt _ , ’ it
° ountry ® Country 5. Certfficate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name |

:Iot-hs reAX ALLRICH
A4y ), BREVARD ST.
TALLAMWASSEE, ¢

Street Address (P.O. Box Number is Not Acceptable)

qu City FL Zip 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
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agani signatura required when reinstating) DATE
—— o cfoee ... FILE NOWIN FEE IS $50£g R .
Make Check Payable to Bepartment of State
N ‘ °
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e PRESIDEAT [ Delete TLE Dl change [ Addition
NAME TObbL & ue\;f NAME
staeet aophess | VM H - -&QE' AZD ST, STREET ADDRESS
arv-st2e [TALAARASSEE FL 32304 orTY-51-2p
i Vi PRESI DEST O Delete Tme ‘ O Change [ Addition
NAME TOW MAR \-\\}-L&l CH NAME POON4 38 TS4 7T——2
steeer aovkess | UYL\ . BREVARD ST STREET ADGRESS E/OESDT 010430131
or-stp | TALLAYWASSEE, FL 32304 CIrY-51-21 wpradll, 00 swssS0 00
e SEcreTARM 7 Detete e ‘ ] Change [ Addition
NAVE KoV S HoiT2- NANE :
¥ smreeraooress | FUY ) Réasapd St STREET ADDRESS L
o2 [ TALLAWASSEE. L 23230M CITY-ST-2IP !
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-ZP
TITLE {J Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
ME [ Delete TLE (O Change (] Adcition
NAME | NAME '
STREET ADDRYSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

1. | hereby certify that the information 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company mreceiv

/ ar ar frustegrempowered o éxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i ToNd Lopue

\1)30/0)

3 $0-220-5947)

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




