2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 94000000300

1. Entity Name ~
BLUE RIDGE SPRING WATER, LC. | FILED

Principa! Place of Business . Mailing Address 00 QPQ 12 'ﬁM 8: 53

500 NORTH WESTSHORE BOULEVARD. #445 500 NORTH WESTSHORE BOULEVARD. #445 DORTT AL

TAMPA FL 33609 TAMPA FL 33609-5008 ﬁﬁi }; l“ﬁ\gb\{r G Tb ' A TF

T BT Faand el TR

Suite, Apt_#,6tc. ) Sl:E ] 00 NOT WRITE IN THIS SPACE
1 7)7 0 2} [>7 0
Appfied For

City & St’a}g/ /4’ FA City & Sla ,4741 /# /:. L 4. FEI Number 50-3952769 e y—

\ Zip Counir Zip Cpuntry . . $5 00 additional
- H { 8. Certificate of Status Desired - :

%M&fﬂ%ﬁ 3 3(2 o g ,‘//é eIA ' O Fee Required

| - 6. Name and Address of Ci t Registered Agent 7. Name and Address of New Registered Agent

HENDERSON, DEAN R

h : _ Name
\
500 N. WESTSHORE BLVD,, #445 WA AP, W‘W St /270

TAMPA FL 33609

(NOTE: Registerad Agem signature required when reinstating)

w 7?744,% | _FL | %30 21

[ FILE NOW1!! FEE IS $50.00
' Make Check Payable to Department gf State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE mGH ERSON. DEA Co [ vetets TmE Ures . ,Bﬁml ] Amtien
BAME ENDERSON, DEAN R RAME
steeer nooness | 500 NORTH WESTSHORE BOULEVARD, #445 sweer aoueens | S0 /5 zg,o,dw/ é/ﬂ/ &x{& /7o
erv-st-ze | TAMPA FL 33609 ¢ITY-37-2P M EﬂVV
TIME . . [ Delets THLE Jehange ) Addiien
NAME NAME 4000 32179
STREET ADDRESS STREET ADDRESS T G — 0
cav-er-2p. e o en-s1-2p -l _-“';EI I B'DI,UIE"*DE h
TITE 1 petem T : '
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
oiTy-31-2p : CITY- 8- 21P
e ' [ petetn TinE (Jcvange ] Adurtin
RAME ] NAME
STREET ADDRESS STREET ADDRESS
cav-sroe | ) CITY-ST- 21P
TME O petete TITLE [ changa  [7] Asititton
HAME - . NAME
STREET ADDAESS . STREET ADDRESS
gr-31-2IP ’ ’ CITY-ST-7IP
bTLE 3 petete e [Jchenga [ Acdition
nly S - NANE

ADDRESS . . ' : . STREET ADDEEES
CIrY-81-2tp .. : CTY-37-1P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report is og and accurate and that my signature shall have the same lggal effect as if made under cath; that | am a managing member or manager of the

L-Ilmlted habﬂlty company ﬁ ired by Chapter 608, Florica Statutes.
SIGNATURE: NOAOLI N2 R NEES /’ﬁwao fﬁa)zaj 95 %o

ilGNATURE ANC TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dawms Plana #

4V 102000

CR2ED83 {9/99)



