FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2003 8:00 am

DOCUMENT # LO2000012182 Secretary of State
1. Entity Name 06-03-2003 90020 023 ****50.00
THE COOLING TOWER COMPANY, L.C.
Principal Piace of Business Mailing Address
7800 113TH STREET NORTH, STE. 202 7800 113TH STREET NORTH. STE. 202
SEMINOLE FL 33772 SEMINOLE FL 33772
S S (CNAD MR
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ O2-0LAZESS Mot Applicable
Zp Country Zie Country 8. Cerlificate of Status Desired ad $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, DAVID J
7800 113TH STREET NORTH' STE. 202 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

8. The above named entily submits this staternent for 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
Signature, typed or printad name of registered agent and titia if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE OFERATING MANAGeR, [eee TLE ) Change [ Addition
NAME JAC k. &Ecepts oS NAME
STREET ADDAESS | Z¢ B8] Cr.es —YECAND ST e TE 2Y-4 STREET ADDRESS
or-st-2p | Q2 ARWATER, ¢, 33765 CTY-ST-ZP
TITLE [ Detete TITLE [dcChange  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-271P . CITY-ST-2P
TMLE i [ Delete j ~ . . [ Change [ Addition
NAME T 7 T ' NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST7-ZIP : GITY-ST-ZIP
TTLE [ pelete TITLE [(dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZIP
TILE [ pelete TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-S7-ZP
TITLE [ pelete TITLE ) O Change [ Addition
NAME T T T ’ NAME ‘ s
STREET ADDRESS . : . . | STREET ADDRESS
CITY-S$1-7IP - o - E L e e e OIS - ~X CrTy-sT-7IP e v e e e e e v eem e e

1.} hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Satutes, | further certify thdt the information
indicated on this regfortiq true and accurate and my signature shalt have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability compa the recelvar or trustge ermpowergg to execute this report as required by Chapter 808, Flerida Statutes

SIGNATURE: @8!3&7&_6? ““"“’EJQU ERATING M&R B/o863 T (/9’2.’— §seq

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING IIANAGER OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #

;

CR2E083 {10/02)



