' - o FILED

o

UNIFORM BUSINESS REPORT (UB) 412 Secretary of State

. 2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

PSENUMENT # L02000005834 04-21-2003 90125 050 ****50.00
WATER WHIZ, LLC
Principa! Place of Business Mailing Address . ;
957 |
11700 NW. 101 ROAD 11700 NW, 101 ROAD 44[]01
MEDLEY FL 33178 MEDLEY FL 33173 .
Suite. Apt. #. elc. Suits, Apt. #, elc. D CHECK HERE IF MAXING cHAN'GEs
City & State City & Stata 4. FEI Number | [Applied For
' ‘ &3 - DJ"H 411 | [Not Appiicable
Zip Couniry Zip Country ' $5.00 Adasional
’ . . ) 8. Certificate of Status Desired d Foe Required
"= =~ 6. Name and Address of.Current Registured AQont o & s o S~ ame s e+ 5 tems =T, rNumandAddrmMNewRogIMAm‘ —= -
Name
~ CORPORATION SERVICE COMPANY- ~——~ — ~ e S e e I — S IO S
1201 HAYS STREET Street Address {F.0. Box Number is Not Acceptable) |
TALLAHASSEE FL 32301-2525
City . Zip Code
- FL | %
8. The above namad entity submits this statement ror 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.
SIGNATURE
Sigratare, typed o printed name of regisiersd agent and tile  ap picatie (NCTE: Registered Agem signaturs requisad when reinstating) DATE
]
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES | -
N President = - . OJ Dekere e Ol Change [ Adition §
NAME Irwin Geoltzman NAME =
SRETOUES] 10180 S Lake Vista Circle STREET ADDRESS Rt
em-s-2p Daszi - Fl. 33328 ame-sr-2¢ ﬁ
m Executive Vice Presiddhf m D Crange [ Aadition | 55
Robert Rosenfeld
STREET ADDRESS 2941 W.Abiaca Circle STREET ADORESS
CITY-ST-2IP n o1 33328 CAY-ST-2P , _
E{ Operatlon—Manager & As%"]i"“"Sec :»T:Ez T ST e < e - D1 Chatge - L Addon. ., .
s soomess | Matrio Bermudez pe———y = .
evsze | 215 NW 107th Avenue § on-size |
TME . J.'CIII'LILUJ\C EJ.IICD, I'J.. Jﬁélg& TLE Dc | I:]Mdilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
™me ) petets e O ctenge [ adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-0P Ciry.ST-2P
TNE [ Detete TME O changs ~ 3 Additlon
NAME : MAME
STREET ADDRESS STREET ADDRESS
cy-s1-20 P y. CITY-ST-21P !
11. | hereby certify that the information supplied with this fi not quatify for the exermnplion stated in Section 119.07{aXi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate alid that ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or.ﬂ'la recelver or trus| Bxecute this rapor! as requifed by Chapter B0B, Florida Statutes.
W e ctimp ¢ s,
SIGNATURE: SiGi 9 RE@J—F’Q!D o wm  AlixTes  lag0)® 0= 5up
SIGNATU mwmwmad’sm , OR AUTHORIZED REPRESENTATIVE Date * T Daytimo faonie #
|



