FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # L01000015883 ecretary of State
1. Entity Name ' 04-28-2003 90097 007 ****50.00
WATER WEAR, LLC
Principal Place of Business Mailing Address
5923 FACTORY SHOPS BLVD 5923 FACTORY SHOPS BLVD
ELLENTON FL 34222 ELLENTCN FL 34222 )
2. Principal Place of Business 3. Mailing Address ”II”I“ I" ml' ”m "m II'” llm "m Nm ,m M " m" m, ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. . []_CHECK_HERE_IF MAKING CHANGES
City & State City & State 4. FEiNumber  HQ-3754274 Applied For
Not Applicable
i Zi Counts iti
&P Country P vy 5. Certificate of Status Desired il $5.00 Additionat
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINS, JOHN H Il
501 E. KENNEDY BLVD_' SUITE 750 ’ Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33802
City FL Zip Code
8. The above named entity subypits this, ent for the purpose of changing its registerad office or registered agent, or bgth, in the State of Florida. | am famillar with, and accept
the obligations of register en@ 1 Q )
SIGNATURE/ : 7 35 05, /
Signature, typad of printed name oi?GgTé'terad agent and titla if applicable. (NQTE: Registerad Agent signatura required when reinstating} 4 v CATE
FILE NOW!!! FEE IS $50.00 ] 3
T Make Check Payable to Florida Departmeni of State T
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES . i
TILE MGRM . [ Delete TME Ol change [ Addition | &
e PULLARD, EMBET Cirdy M e s
sreeraporess | 4301 N. 40TH STREET STREET AGDRESS 2
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP I
[
TIME [ Delete TITLE O change [ Addition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-21P
TIMLE £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B . - . STREET ADDRESS BTN - ST e
CITY-ST-2IF CITY-ST-2IF
TITLE [ pefete TITLE O change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE . 3 Delate TRLE [ change T Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or truste " Wte this report as required by Chapter 608, Florida Statutes.
n ASAS =4 .
SIGNATUREL/ SDGQJRJNM HERDUIRED L~ 4[23 Joz
3, v Date v .

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

Daytima Phone #

1, OR AUTHORIZED REPRESENTATIVE




