limited liability company or thg

SIGNATURE:

SHGNATURE AND

d to execute this repart as rei

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA!/AGER,

by Chapter 608, Fiorida Statutes.

AUTHORIZED REPRESENTARVE

2001 UNIFORM BUSINESS REPORT (UBR) AND 3
. c
DOCUMENT # | 94000000300 P :
1. Entity Name 9 -
D M e
BLUE RIDGE SPRING WATER, L.C. 01 APR2T PH 3L '
SECRETARY. OF s;ng«?al-:téﬁ
TEAEe i A
Principal Place of Business Mailing Address TﬁlLL HHASSEE- FLO[ N .
101 E. KENNEDY BLVD.. STE 1270 101 E KENNEDY BLVD. STE 1270
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"m" |‘| "m m” Ilm "m II”‘ "I“ "““I‘II "m Il“l "“ }m
Suite, Apt. #, etC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59“3252769 Not Applicable
Zi t i H i
P Country Zip ' Country 5. Cerlificate of Status Desired a - $500 Pfddltlanal
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
= = — — e — Name— - —— T o e B -—
HENDERSON' OEAN R Street Address (P.O. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD., STE 1270
TAMPA FL. 33602
City FL Zip Coae
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT =: Registersd Agent signature required whan reinstating) DATE
|- | g
FILE 4 Witl FEE ? $50.00
Make Check rT able to DepILrtment of State
C ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TITLE MGR O Delete TIME [J Change [ Addition | S
e HENDERSON, DEAN R NAME =
STREETADORESS, | 401 £, KENNEDY BLVD., STE 1270 STREET ADORESS 8
CITY-ST-2IF OITY -ST-2IP &
_TAMPA FL 33602 —— &
TITLE {7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . — . Opeete __. me . | . . I _ (change [ Addition |
NAME N NAME
1 PO N o .
STREET ADDRESS STREET ADDRESS 1 DDD Dq_-:_: 1 3 S 9 1 e E
g sT-2p civ-S1-2p —05/1470] -=0TNi0--007
e . O Detete e erknS0, 00 Bk SCTiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS»
CITY-5T-2IP CITy-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality fc r the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true ang accurate apsl that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of th

FErs)

Daytime Phana #




