2003 LIMITED LIABILITY COMPANY

e ———— ]

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
L02000022629 '
AQUA GUARD PLUS, LLC

Principai Place of Business

1718 DARTMOUTH DR.
MIDDLEBURG FL 32068

Malling Address

118 DARTMOUTH DR,
MIDDLEBURG FL 32069

2. Principal Place of Business

3. Mailing Address

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90050 031 ****50.00

20007317

A

Suite, Apt, #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3 6—— l ] 90 ‘1’3,?‘ Not Applicable
Zi Count Zi Count it
P ountry P ounlry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— S acs 7 rks Seedmee & —_ v e - TR T m . ~Names™™ T ai— e T S ¢ 5w - = - gl
CATALDO, BRUCE
1718 DARTMOUTH DR. Street Address (PC. Box Number is Not Acceptable)
MIDDLEBURG FL 32088
Or
Chty FL Zip Code

8. The above named entity submits this statement for the
the obfigations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept

SIGNATURE - = i
Signature, typed or printed name of registered agant and titla if applicable, . {NGTE: Registerad Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS 30.00
Make Check Payable to Florida DEMtment of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
™me MGRM O eiets TILE AMERAAR Clchangs [ Adition
NAME CATALDO, BRUCE N Keanison, CHESTER
STREET ADDRESS | 1718 DARTMOUTH DR. STREET ADDRESS. | /7 18 DARTAUOUTH OF.
OS2 | MIDDLEBURG FL 32088 Y A DOLERM FL 32068
TITLE HEAGRrtA [ Delete TNLE [JChange [ Addition
NAME LR EETEA—KE oo NAME
STREET ADDAESS | $4P-PrdTFatorv-D7 STREET ADDRESS
CY-SR-2P | gt bRt B fbenr TR CATY-51-2IP
. TIME . B - L —= = Cl Delete - TmE, e e et as e meiei - o . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-8T-2IP
TITLE [T Delete TMLE {3 Change [ Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-5T-2P
TITLE J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
fimited liability company or the receiver or trystee empowgred jo execute this repart as n

SIGNATURE: 3¢S0 ~HEQUIRED

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

Y S 279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/[olo

Daytimea Phona #

st

CR2E083 (10/02)




