LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000033183 .

1. Entity Name

PATMAR WATERS, L.L.C.

FILED

03 APR 25 PH Wil

cew gF STATE
[T

3. Mailing Address

SLIP w. WATERS AV

2. Principal Place of Business

5628 W WRATERS HVE

MJH

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, stc,

Yy

City & State City & State 4, FEI Number Applied For
. TAMPA . (= Y ~1¥62163 Not Applicatl
z 3343y mzcg. %pa 3y C}:);n;r;(t' s, §. Certiicate of Status Desired O ?ese ggq 32}"&“""3'

. 7.- Name and Address of Current Registered Agemt~—— -~
Name

Aorrete i A. AorerrV
Street Address /( joxN |§)er ;¢ot Acceptable) T

YT Roey

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ ___ .
Signaturs, typad or printed name of registered agen and titla it epplicable. . DATE

9. MANAGING MEMBERS/ MANAGERS
me MM, '
NAE MARAN, FATRICKC A

STREET ADDRESS %]0 vs /79

GiTY-ST-2F J"@leélq. <. BYeLyY

THLE

NAME

STREET ADDRESS
CITY-5T-21P

1MLE I
NAME ’ ' '

STREET ADDRESS -
CITY=ST-21P

TILE

RAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TIRE
NAME
STREET ADDRESS . .

CITY-ST-2Ip :
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformanon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited tiabitity company or the rgfEMer or trugtee empowered 16 execute 1his report as required by Chapter 608, Florida Statutes.

Oweuk MR  4-(F-03 257 563 - 3336

SIGNATURE: _____ ="~



