3

_—_-S /13/2002-90143-005-$50.00-850.00

2002 UNIFORM BUSINESS REPORT (UBR)

* 9/23/2002-90199-001-5100.00-$100.00

DOCUMENT # 01000022582

1. Entity Name

KEYSTONE WATERWORKS, LLC

/" FILED

020CT 17 AHIIO6

/

Principal Place of Business Mailing Address

1563 TECHNOLOGY AVENUE 1663 TECHNOLOGY AVENUE
ALACHUA FL 22615 ALACHUA FL 32615
us us

SECRETARY OF ST ATE
TgLLAH&_SStEJ .E,LQRAD;&

2. Principal Place of Business 3. Mailing Address

150 Ale 21 Ave

Q5o NE 2T Ave

I KON

Suile, Ant. #, eic. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State — Cfg& State - 4, FEI Number Applied For
GAngsYIEe b~ AiESVILLE - L % | Not Applicabie
Zip Country Zip Country - .00 itional
_3240a | vsa 32¢09 Vi S CenfcateorSaus Dooret [ 3200 haggon
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— - — . —— e e o ] Name_ e I —— -
ROHS, THOMAS J - Kows " VwWomAl 3
1883 TECHNOLOGY AVENUE Streel Addreis (P.O. Box Numbbar is Not A.césptab!e)
ALACHUA FL 32615 =
Cit Zip Cod
"Gainesvicen FL | “%2%ca

/)

Y
6l egors enc title if wopiicadis.

peDurppse of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tmmﬁlﬁﬁmww 2]

(NOTE: Ragisiered AQent Bignatur iéduived when reinstaling)

| FILENOWI FEE IS.$50.00 |
" Make Check Payable to Department of St?te
Due By Septembef 25,2002 .

AL

ADDITIONS I CHANGES

9. MANA(:-.‘IN_G MEMBE%IWAGERS 10.
T L T ek TTLE CUAM MY oF vie. Boako - C.E.©. [Cunge  BAdalion
i i e Rons , Themas T Maasiw & MEmBEe
STREET ADDRESS SREETADRESS | 1@ NE 2TES Ave.
cry-st.ze |, - ) o ) CIFY-ST-2P G4 uEtp e FL 32609
TLE T [ Dslem TME fPaas, _3»_ teNT Pnd O Crange  TAddition
NAME NAME Cox, Joun D. © MaNhewe MemBee
STREET ADDRESS STREETADDRESS | Q60 N E 271 Ave . A
Ry o LSt | Geunesviveg F- 326409

E 7 petete TIIE View PREsIDanT - 0pBRATIONE  LlChange  (R(Addion | -

e il I ESETECVEEIN HNNUE RS SNE———— S MoRALGSTlouis-A . —Mamcivs Mengee—
STREET ADG STREET ADDAESS 1950 Ne 27 o Ave .
CHTY-ST-29 CITY-ST-2P GAINESVILLE FL 3200%
ATE {1 petete mE [OcChange [ additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P Ciry-ST-2P
nmne [ Dalate MLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CY-ST-21P
TME O Dakete TITLE D3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY - ST- 21

. ) hereby cerlify that the intormation supplied with this filing does not

limited liability company or the

W:a trustee em
SIGNATUREZ_7Z &

2 ] ! ] qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the informaticn
indicated an this repart is Irue and accurale and that my signature shall have the sama lega! effect as ¥ made under

ecute this report as required by Chapter 608, Florida Statutes.
| lstha
) —— c

cath; that | am a managing member or manager of the

Is a~FR5"0033
X/03
LR e A AANIN 1t BT
REPRESEN Dayume Prrong #

INATURE AND TYPED OR PR

Date

#

CR2E0B3 (4/02)




