e

4

7 FILED
2003 LIMITED LIABILITY COMPANY ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 02000006877 = ecretary of State

1. Entity Name

AQUA SMART, LLC
e
i
,/.F’Fi/ncipal Place of Business Mailing Ad¢dress
7 ABPMIRALES COURT 7 ADMIRALES COURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 23418

T el T

Suite, Apt. #, efc. Site, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

?&\ \I\ G(&f&hﬁ FL- ?q\\nr\ 6&6 h 6‘1"&{0‘\5 FL' Lo (p Q % 5 5- Nat Applicabie

e j) L\\ i o _élps L\ \ Z County . 5. Certificate of Status Desired | ?ei.ggq l‘:g‘ﬂ“"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

WOOD, DAVID o = N EAh T VN 292 W w PO séi— ST

7 ADMIRALES COURT Street Address (PO. Box Numb%r is Not Acceptable)

PALM BEACH GARDENS FL 33418 :

i A&.V\«\\\P&\S COM-\-

Cit Zip Cod
Ra\n Geadn  Gardens FL =500 K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

B/ W) | ali]oz

Signature, hbed or printed name of registered agent aMltIe if applicable. {NOTE: Registared Agent signature required when reinstating) ’ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 1 Delete Tme Maowna ner MO Ol Change [ Addiion
NAME NAME Douid Weod
STREET ADDRESS STREET ADDRESS AA, vals  Cowvds
CITY-ST-2IP CITY-S7-ZP J)“ v Beadn Gourdens . FL 334 \8’
TILE [ pelete TME [ Change [ Adétin
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-F OITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - el L i o ot | STREETADDRESS. [ wr v o = o« mo e e e
Gy -§7-217 CITY-ST- 2P
TITLE ’ O Delete TITLE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ palete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the or frustee empowered 1o execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LRI A UIRED “//IL} g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING S¢MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P T Daytime Phone #

pre mn

CR2E083 (10/02)



