/ﬁ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT # 01000012031

1. Entity Name

WATER MANAGEMENT CONSULTANTS, L.L.C.

ecretary of State

(02-24-2002 90006 017 ****50.00

Principal Placa of Businass Mailing Address
706 SANDPPER DRIVE 706 SANDPIPER DRIVE
DESTIN FL 32550 DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. 4, eic. Suita, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. £EI Number Aﬁalied For
5 9-37341 50 Not Appiicabla
Zip Country Zip Country . . $5.00 Agditional
8, Certificate of Status Desired 0 Fos Roquired
8. Name and Address of Current Registersd Agent T.Nmmdm:aolmw:wmm
e | et L - ST - NamOL e -T2 : -
CONERLY, LAMAR A JR. o s st e _
Strast Address (P.Q. Box Numbagr is Not Acceptabla)
4481 LEGENDARY DRIVE
SUITE 200
DESTIN FL. 32541
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE __, i i . . -
Sigrature, yped of prinisd neme of regiziersd agent anc title if applicable. {NQTE: Reg Agont sigy requred when ) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payabls to Department of State
‘ " . Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS - l 10, ADDITIONS/ CHANGES -
TmE MGR ] pelete TNE ClChange [ Acdition g
NN PARSONS, JAMES P e e
STREET ADDRESS | - 706 SANDPIPER DRIVE STREET ADORESS 8
LSt7p 5T i}
CITY-ST-2F mm CIy-§T-2P _ &
TmE MGRM O Deiete TE Othange ] Addition | O
HAME PETERS, WAYNE NAME
STREETADCAESS | - 708 SANDPIPER DRIVE STREET ADDRESS
CITy-$T-2P m ﬂm CITY-ST-2P
TME MGRM ] Deteta TE Jchange [ Aoaition
e | _PETERS; CHARLENE - e - HAME [ e At 2T
SrHeFTAGERESS | 706 SANDPIPER DRVE ™~ —— T - ST ADDRES | e e o = ' = -
ciY-ST-2IP DESTIN &m CITy-SF-21P
TIE MGRM [ oetets TmE DOl change [ Adsition
NAME MCCORMICK, JIM AME
STREET ADCRESS 708 SANDHPEH DM STREET ADDRESS
ams | DESTIN Fl 32550 i
TinE O oetetz e Ochange [ Adaion
NAME NAME
STREET ADDRESS ~ | STREET AppRESS )
CITY-ST-2P crry-ST-2#
e O poleta ut Clcnange [ Additien
NAM\F‘ NAME .
STREET ADDRESS STREET ADDRESS
cmy:s1-2F CITY-ST-0P
1.1 hereby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cenify that tha information
* Indicated on this report IS tn g accurate and that my signeture shall have the same lagal effect as If made under gath; that ! am a managing member or manager of the
limitad linbllity company or 1 eiver or trustee uta this report as required by Chapter 608, Florida Statutes.
N Gghv 2/)8
oy Dot Cornas, D /8o 2.
/ % f
IHNA‘I'UIEAN nmmmwmmmmmmnmﬂm Outa Oaytime Prone 4




