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FILED

1. DOCUMENT # Lo1000019640

Name and Mailing Address

0003753 01 AT 0,292 ««AUTO TB 0 0815 32225-8§30000

Ill"llllIIIIIIIIIIIIIIIIII"IIII]IIIIIll"lll"lll“lllllll“
UNITED WATER FLORIDA OPERATIONS LLC

1400 MILLCOE ROAD
JACKSONVILLE FL 32225-6300

030EC-9 AM 8:57

SECRETARY OF 51400
TALLAHASSEE FLORIBA

TR

2. New Mailing Address 4, State/Country of Formation 8
400 old_pook Raad FL =
City, State, Zp s D'a‘te-OFg—amzed o Qu?‘mﬂed — %
HQ vy nar\.w\ Pa/‘[ , (WA O’.}wqo To Do Business in Florida 11/14/2001 S
Principal Place of Business 3. New Principal Place of Business Address 6. FEIl Number Applied For ©
1400 MILLCOE ROAD 59-3757708 Not Applicabls

JACKSONVILLE FL 32225 - -
City, State, Zip

7. Wl 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

9. Name and Address of Mew Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Rame

Street Address (P.O. Box Nurber is Not Acceptable}

et T s S o e =

L7 A03—D1106--004  ##155. 00

city FL zip Code

[

10. | being appointed the regl7\red agent of the above 15

Slgnature of
Registered Agent

Zd limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

[RED Date

1Y

11. Names and Street Aduresses of Each Managinﬁ/ Member/Manager

Name of Managing Sireet Address of Each ’ .
Tiiets) Members/Managers Managing Member/Manager City / State / Zip

VP GERBER, ROBERT A 200 OLD HOOK RD HARHINGTUN PAHK NJ 07640
i -DE=—OATETMEL 200-041 0 HOBK—R) “HARRHNGTON—TARK—NJ—B7640
T IMPARATO, EOWARD J 200 OLD HOOK AD HARRINGTON PARK NJ 07840
H HJELM, CARLA E 200 @LD HOOK RD HARRINGTON PARK NJ 07840

T ALGRANATI, MICHAEL 200 0LD HOOK RD HARRINGTON PARK NJ 07640 .
R j Wil :

as if made under oath.

Managing Member/Manage ___

12. | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in chapter 808, F.%. | further certify that when
filing this reinstatement application the reason for dissciution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of 2R =t
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45D 2, EQUJ’RED Date 0732 =% payime phone#_2€/ &7 -5 320




