FILED
May 30, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # 01000015393 05-08-2002 90144 009 ****50,00
1. Entity Name
GREAT SOUTHERN SERVICES, LLC \
Principal Plage of Business Mailing Address
1608 N. COUNTRY ROAD 427 1608 N. COUNTRY ROAD 427 &
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
4 -3743272 Not Applicable
Zip Courtry Zip Country ” . $5.00 Aadiional
5. Certificate of Status Desired 0 Fea Requirad .
8._Name and Addraas of Current Regiaterad Agent 7. Name and Address of New Ragistered Agent
— e e o Name me— o o e -
MOONEY, NICHOLE M -
' Streel Address (P.Q. Box Number is Nol Acceptabla)
800 N. MAGNOLIA AVE. SUITE 1500
ORLANDO FL 32803 '
City FL Zip Code
8. The sbova named entity submits this statement for the purpose of changing its registarad oflice or registerad agent, or both, in the Stato of Flarida. -
SIGNATURE _
Signatute, typed of printed narme of Fgrsiered sgent end Lie ¥ wpglicabis. {NOTE: Ragi: Agent sigy required whaen ] DATE
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS T 10, o ADDITIONS | CHANGES R
TME MGRM [T Dotere TTE O Change [ aadition gﬁ
Name GREAT SOUTHERN WATER TREATMENT INC. NAME g
STREETADORESS | 1608 N. COUNTRY ROAD 427 STREET ADDRESS 2
cmv-s1Z> | LONGWOOD FL 32750 - Si-2 8
e MGRM 7 Deieta me Olchangs  [J Addition | &5
NAME REEDER, RONALD E NAME
STREETADDFESS | 2935 CYPRESS COURT STREET ADDRESS
CIrY-ST-71P TAVARES FL 32750 CITY-ST-2P
TMLE 3 Detete e O Change [ Addition
NAME NAME
" STREET ADDRESS ' T s B TS ST ADDRESS s [ et e e e = =
CiTy-ST-2P CIY-5T-2IF .
ut: 03 Delee ME_ CJChangs ) Addtion
NAME X KAME -
STREET ADDRESS STREET ADDRESS
Cify-S1-gp CITY-§1-2P
me 1 Defete e v oo Changes s [] Addition. | cces
NAME e e = et g TSRS T -
| STREET ApoRESS | e e s e N e A0ORESs )
CHY-ST- 2P CITY-5T. 2P
g [ Detets TITLE O Crange {3 Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1-2P GiTY-5T-21P
1. | heraby cartify that the information supplied with this filing doss not quality for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further cortiy that the information
indicated on this report is true and accurata and that my signature shall have the same legal offect as il made under cath; that | am a managing member or manager of the
limitad liabitity company or the recever or trusiee empowerqd 1o exgcute this repor as required by Chapier 608, Florida Statutes.
St o) -~ f Tﬂ = 7‘ N
Vool B Sy oy
SIGNATURE: Aas V5 s 7350 H-2P02,  F1)-207-2948
BIGHATURE AND TYPED OR PHR - RMDE(( JAFAGER, G AUTHORZED REPRESENTATIVE Oxe Oaytime Prone # 7




