|

"-2002 UNIFORM BUSINESS REPORT (UBR)

e

May 22, 200

FILED

o2saon  HE

2 8:00 am

DOCUMENT #

00000015956 -

Secretary of State |

1. Entity MName

FLORIDA-GEORGIA WATER, LLC

05-22-2002 90270 038 ****50.00

Principal Place ¢f Business

944 W. BREVARD ST.
TALLA@ASSEE FL 32304

s

Mailing Addrass

844 W. BREVARD ST,
TALLAHASSEE FL 32304

-
$67281

2. Pridcipal Place of Business

3. Mailing Address

I

AR

T

MNavdima Bhewao 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHATE IN THIS SPACE
City & State City & State | 4._FEI Number Appliec Fot.,
IR 59-3691 1 R i
if“.‘,ﬁ‘f Wop i : Nol@p_{p AHO,
- - " Aloc — L T e & e
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ULmCH' JOHN MAX Street Address (P.O. Box Number is Not Acceptable) .
944 W: BREVARD ST.- -~ - - - - = o —— el pig o - -
TALLAHASSEE FL 32304
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 or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required 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
TME P O Delete TILE O] Change ] Addiion | 5
we | poageToon  LOGUE e 2
Y
STREET ADDRESS | 944 W BREVARD ST STREET ADDRESS §
CITY-5T-2IP TALLAHASS.EEM CITY- ST-ZIP 'cél-'
THTLE '} [ Detste 1 O change ] Addition | 5
A ULLRICH, JOHN MAX NavE
STHEET ADDRESS 944 W BREVARD ST STREET ADDRESS
CITY-ST-2iP TAI_LAHASSFF FL§2304 CITY-ST-2P -
TLE [ O oelete TILE [ Change [ Addition
NAME -HOLTZ, KEWIN~- - - - - - - o L S T : A —_
STREET ADCRESS | ga4 W BREVARD ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSFF EL 32304 CITY-ST-ZIP
TITLE {J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth certify that the information
indicated on this repoert is true and a ats and that my signature shall have the same legal effect as if made under oath: that | am a managing mémber or manager of the
limited fiability company or the receg d to execute this report as required oy Chapter 808, Florida Statutes.
& 7 e IR _
SIGNATURE: ___7/' 7. =otiED _ Ol -
ER, OR AUTHORIZED REPRESENTATIVE 1 N | [ |

Data

SIGNATURE AND TYPED OR PRINTED NAMESF Sighyd

MEMBER,



