FILED

»
May 06, 2002 8:00 am:
 J 72 7]
DOCUMENT # | 94000000300 y Secretary of State
1. Entity Name
05-06-2002 90129 008 ****50.00
BLUE RIDGE SPRING WATER, L.C.
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD.. § 101 E. KENNEDY BLVD.. W
TAMPA FL 33802 TAMPA FL 33602
Suite, £p. #, gic, Suite, Ap{# etc. ~ DO NOT WRITE IN THIS SPACE
2030 2030
City & State City & State 4. FEI Number Applied For
59-3252769 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
S -=.6.-Name.and Address of Current Reglstered Agent .. ...z~ oo | o o _-._..7..Name and Address of. Now Reglstered Agont ___—-_ . __ .|
Name
HENDERSON’ DEAN R Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE ~ ”
TAMPA FL 33602 )E:EZ‘Z 3030
City FL Zip Code
8. The above ngmed entity s @ its this gpatement for the purposg.e changi?g its registered office or registered agent, or both, in the State of Florida.
4
sionature L PV iR AT/ € NGl bls, -Fr-0 ¥ |
phidtUre. frped or printed nemel! registered Bgent and title if apgicable. (NOTE: Rgfiftered Agent signatura reqyelf aedptalig .9 ',’/_/";d 5 DATE
I FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
T MGR 01 Delete e <5B’Ch’ange [ Addiion | 5
NAME HENDERSON, DEAN R NAME ] = 2
STREETADORESS | 404 E, KENNEDY BLVD., STE STREET ADDRESS 305,0 g
CITY-ST-2IP Mﬂm CITY-ST-2IP ﬁ
ja ey
TITLE O petete TITLE [ change [ Addition | &
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
R b e T e e e s e =l Dalete [ HITSEEEy 0 S e [ .Change._ -] Additionz| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZiP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
11. | hereby centify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability companyJTihe receivepdiirustee spipowered to execute this reperf ak required by Chapter 608, Florida Statutes.




