2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am -

DOCUMENT # LO1000020898 Secretary of State
1. Entity Nama 01-29-2003 90044 038 ****50.00
FLORIDA PURE WATER OF ALTAMONTE, LLC
Principal Place of Business Mailing Address
WUUVLUNULY
241 W, HIGHLAND STREEY 241 W, HIGHLAND STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
F e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number  36-4486719 Applied For
Not Applicable
Zp Cauntry Zp Country 5. Certificate of Stalus Desred ~ [J ?ei g?qﬁfé’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e . Name e em e - .
LAHAYE, PHIL : : : E i e e . _
241 W. HIGHLAND STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitie if applicable {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR | O Defete TITLE [J Change  [] Additicn
NAME LAHAYE, PHIL NAME
STREETADDRESS | 241 W. HIGHLAND STREET STREET ADDRESS
grry-51-2p ALTAMONTE SPRINGS FL 32714 cir-§1-2IP
TmE [T Delete TILE MOR {J Change  [Ld#fdition
NAME NAME Lavaie, PruLA
STREET ADDRESS STREETADDRESS | JMA ). W LGWLAND ST
CITY-§T-2IP CITY-ST-2IP ALTamovTtk SP6S FL YUY
TLE O pelete TTLE [ change [ Addition
NAME L NAME
STREET ADORESS | TR T e aoiess | T - -
CITY-5T-21P GITY-ST-2(P
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP .
TLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indticated on this repart is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity company or theyecgiver or trustee empgyergd to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: \ @UMP&“\.‘L LA HAYE Ibr203 40183 (L

SIGNATURE AND TYPED OR PRINTED NAME Ohmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




