LIMETED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # L02000033719 = __

1. Entity Name

TEN THOUSAND GALLONS, LLC

FILED
2003APR 23 PM 3: 44

OIi.i0N OF CORPORATIGNS
FALLAHASSEE; FLORIDA

2. Principal Place of Busjpess 3. Mailing Adc\iggs
/355 Wo. Ocenn BLvd Y202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, TF Number Appiied For
OMNp AL/ O I, V:ZA 4=/ 7‘/ 7 1/ Not Agolicable
Zip." Country v Zip Cauntry . ) $5.00 Additional
33 0 é Z i L{\ﬁ 5. Cerlificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agant

" DAVID WYEISHAN, £586

Street .ﬂﬁzsﬁlf‘/o BO??-&M-ACCW/& Z:,

)
o S0 Y uap0 FL | 5520

8. The above named entity submits this statement for the purpose of changing its registered office or regisle%d agent, or both, in the State ofFl/or'da. | am familiar with, and accept

the obligatiow
d K 7 }k ’\j

SIGNATURE ° £

Signalyre, typed of ;;rinlau name of registerad agent and title if applicable,

9. MAMAGING MEMBERS /MANAGERS

v [CAGE Y. I 1R
e j%{ Py, A DQ_” 1
CITY-ST1-2IP &00‘}/@}?@/") g’q 35@ R E
i (703%( A /t/j‘/\j/(f/\f (MGKE
Hs5 woolrd BV

weve| foch fasom, Fin 33434

TITLE
NAME
STREET ADDRESS
~ CAY-$1-7P —|— —

TOLE

NAME

STREET ADDRESS
CITY-5T-20F

TTLE
NAME 4
STREET ADGRESS
CTy-g1-2p

TMLE

NARE

STREET ADDRESS
CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and gpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegfempowgfed 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Oawrp ¢ SGR b XMKIN “/-/Ffoﬁ PIH-59D.// SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Daytime Phone #




