FILED
Apr 21, 2003 8:00 am

%

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90407 041 ****50.00

DOCUMENT # 194000000300

1. Enlity Name

BLUE RIDGE SPRING WATER, L.C.

Principal Place of Business

101 E. KENNEDY BLVD.. STE
SUITE 3030
TAMPA FL 33602

Mailing Address

101 E. KENNEDY BLVD.. ST
SUITE 30%0
TAMPA FL 33602

E/mn/

2. Principal Place of Business

3. Mailing Address

MK

Suite, Apt. #, etc. /

W, GV\

PWNAUMC MR

XCHEOK HERE IF MAKING CHANGES

City & State Vs City & State 4. FElNumper 503959760 Applied For
Not Applicable
Zi Count Zi County i
in ountry ip \ ountry \ 5. Certificate of Status Desired | $5'00 'ofdd'“onal
N Fee Required
6. Name and Address of Current Reglstered Agent \ . 7. Name and Address of New Registered Agent
- Yo S —— — e
HENDERSON, DEAN R \ Ame
101 E. KENNEDY BLVD., STE L
SUITE 3030
TAMPA FL 33802 -
City / FL Zip Code
8. The above named e |s statggnent for the purpose of changing its registered office or registered ay Tar both, in the State of Florida. | am familiar with, and accept
the obligations of /
e
SIGNATURE / 2, /,/)f/ %%Aﬁ/ e .0 3/__
Slgnatuva}typed or printed name ot raglstered agént and title if app\lcaﬁle T {NOTE: Registered Agent si Ure required when reinstating) DATE
FILE NOW!i! IS $50.00
Make Check Payable lorida Department of State
Du¢ By May 1, 2003
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES _
TITLE MGR Delele e O] Change [ addition | &
NAME HENDERSON, DEAN R NAME e
sreeTa0oress [ 101 E. KENNEDY BLVD. SUITE 3030 STREET ADDRESS i
CITY-ST-21P TAMPA FL 33602 CITY-ST-2P ]
TITLE ' [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP
TOLE Tl oeete B e t i - = [ Change  [!"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TME [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2)F
TITLE [ pelete TE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP J
TILE [T Delete TILE O change L] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-$T-71P CITY-ST-20P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company or w¢ receiver a' ustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes,
L7 Fy 5@ e [ﬂ ‘1 J)/ /
SIGNATURE: A BN 20y 03 ((1>)50¢-Fr 0
SIGNATURE AND TYPED OR PRINTED NAIIE OF MANAGHﬁ GR A.U’!’HOHIZED AEPRESENTATIVE Date Daytima Phane #

+



