2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 21,2003 8:00 am *

DOCUMENT # L0O2000027022

1. Entity Name

LIVING WATER HOMES, LLC

ecretary of State

04-21-2003 90109 019 ****50.00

Principal Piace of Business Mailing Address

435! STONESRIVER COURT
NEW PORT RICHEY FL 34653

e Rt i e

4351 STONESRIVER COURT
NEW PORT RICHEY FL 34653

o, e oo, e S

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. 41 Hum Applied For-
- 7/44 Not Appiicadle
Zi t Zi t i 7 ftions
P C.oun i b Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
_ __EGANJOWNO . .. o .
1156 DOVER COURT a T T Stieet Addréss (POTBOX NGmbsr'i§'Not-Acteptatie) T -mersm L S (.
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement 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- SR
Signature, typed or printed name of registerad agent and tite it applicable™=— " {NCJTETR Agent signature e by i T B P O reeen) DATE_ - - .
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TIE MGR [ Delete TME [ change 3 Addion | &°
NAME MATTHEWS, JENNIFER NAME e
stReeT apoRess | 4351 STONESRIVER COURT STREET ADDRESS 2
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-8T1-21P g
TE MGR 3 Lelete: e Olctange [ Adeiion | &
vve_ | MATTHEWS QUALITY PAINTING, INC. NAME
staeeT AcDRESS | 43571 STONESRIVER COURT STREET ADDRESS
CTY-5T-2P NEW PORT RICHEY iL 34653 CTY-5T-2P
TME = - = e 5] Delete TITLE . _ _ [ cthange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST7-2IP )
TITLE [ Delete TITLE [ change  [C] Addition
NAME - 0 name— . —— L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ Delete TIMLE Clcrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) o ) CITY-ST-2IP
- | hereby certify that the information supplied with this fling 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 rue and accurate and that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the
limited iiability company or the receiver or trustes smpgwerad to execute this report as required by Chapter 608, Florida Statutes. 7-37 8 78"
KA AON:) SIS - 3 6-
LAY 2] = - —_— a
SIGNATURE: ML B/ ﬂ — Oy
SIGNATURE AND TYPED G PRINTED NAME OF $iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




