2002 UNIFORM BUSINESS REPORT (UBR) R g
DOCUMENT # | 01000001540 FILED |

1. Entity Name

PANTHER CREEK BULK WATER, L.L.C. 02HAY 16 AMID: O4
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
101 BURNT BRIDGE ROAD P.0. BOX 95
TELOGIA FL 32360 TELOGIA FL 32360
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -/ | Applied For
Not Applicable
la ™ 2 + Country =~ Zip Countey 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
CONERLY' LAMAR JR. Street Address (P.O. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE
DESTIN FL 32541
o~ City FL [ ZpCove
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printad name of registered agent and tide If appicable. (NCTE: Registerac Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i - Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
e ? MGRM CJ oelete TITLE - [J Change  [J Addition §
NE  “ | VILLARREAL, DIANA NAME _ S
STREET ADDRESS | PO, BOX 95 STREET ADDRESS o1 Dr" i ]
oy-sT4p cITY-gT-2IP T 3',_35'5 Pooo|d
TELOGIA FI 32360 B T kA= L £
e O Delete e H**&Eﬁ}hﬁf’ L Ity i EI_
HAME . NAME . %1 r
STREET ADDRESS . ) . o M smemapomess | . . - R
cv-st-zp | ’ - ' CITY-ST-21P i
me {] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sxecule this report as required by Chapter 608, Florida Statutes.
@ W Lar P VD ER LTSN IR LS
QBN i/ AE OUIRL
SIGNATURE: {disaisd’ /A EQUIRLED
=IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




