2002 UNIFORM BUSINESS REPORT (UBR) FILED :
8
L)
DOCUMENT # L01000015883 Aug 01, 2002 8:00 am
1. Enity o Secretary of State
WATER WEAR, LLC \/ 06-10-2002 90465 036 ***#50.00
08-01-2002 90166 032 ****50.00
Principal Place of Business Mailing Address
4301 N. 40TH STREET 4301 N 40TH STAEET. vy RUUY
TAMPA FL 33610 TAMPA Fi. 33610
L I
= g d B o o Ao WO A AR ?
5923 PF\CJO/V, Shoar BIVd . SPrve_
_ | _suite Apt. #ete. il v Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
: ity & Sta City & State , 4. FEI Number Applied For |
: 6? tr%f\ ‘P(" FCO([, dA’ SCf —3_)5‘-’ & _]/-.[ Nt Applicable
Zi Couat, Zip Country ” y . " $5.00 Additionat |
3\’ 221 @& A8 5. Certificate of Status Desired O Fee Requred ‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent !
! Name I
| RAINS, JOHN H I |
501 E. KENNEDY BLVD., SUITE 750 Street Address (P.O. Box Number is Not Acceptable) ;
! TAMPA FL 33602 !
! 3
| ¥ . 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, | am familiar with, and accept ‘
the obligations of registered agent,
i SIGNATURE
Signature, typed or printed name of registered agent and Kitla if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 o .
el . R R Mak‘éﬁhétk-Payabié"té‘Dé’péﬂi'ﬁEnt’bf‘S‘tﬁté"‘ T e T T T :
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O change [ Adgdition | S ‘
NAME FULLARO, CINDI M NAME 3
STREET ADORESS | 4301 N. 40TH STREET STREET ADDRESS Eé’
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IP w
o
TILE [ pelete TITLE [ Change [ Aadition | & ¢
NAME . . e NAME
STREET ADDRE:SS o A e STREET ADDRESS |
CITY-ST-2P 4+ o ’ L s CITY-ST-2P i
TILE by ’ T Delele TiTiE [ change 3 Addition :
NAME NAME 5
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTy-ST-2IP
E O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
B Tl S . s Mt e T e S 0 A B e - T
TIE O Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o . - — '
H r r ' . L. e
CITY-ST-ZIP CITY-5T-2IP AR e . R
TITLE N TITLE [ Change [ Addition
A NAME
STREET ADORESS | “©+= STREET ADDRESS
CITY-SF-2IP CITY-S8T-21P
11, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further 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 path; that | am a managing member or manager of the
limited Nability c?mpany of the rec@r prsTEEgmpoweped 10 execute this report as required by Chapter 808, Flojida Statutes.
IEEE U S N
- o hu.a/o,; 7 P72/ 17
SIGNATURE SIS IRESIEQUIRED (\Qﬁ 2L \/,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd Date Y Daytime Phore #




