FILE NOW: Fee after May.1, willbe $588.75

LIMITED LIABILITY COMPANY <¥86PR, FLORIDA DEPARTMENT OF STATE
* R B Sandra B. Mortham
ANNUAL REPORT N Secretary of State
' 1997 DIVISION OF CORPORATIONS FIL.LED
FILING FEE Annust Report $100.00 + $103.76 Corporetion Supplamental Fes QTMAY -1 PM 2: 26
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e conees,  DOCUMENT #195000000699 SECRETARY OF STATE
TREASURE COAST WATER TREATMENT, I.C. 18 PnclpslPlace STSUEnsss fearess
1504 S.E. VILLAGE GREEN DRIVE 504 S.E. VILLAGE GRHEN DRIVE
PORT ST. LUCIE FL 34952 FORT ST. LUCIE FIL 34952
If above mailing address Is incormect in any way. fine through Incorrect informatlon and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Urganized or Quamied | 8. Siale of Formaton
| _ 9/13/1995 FL
Suita, Apt. #, alc. Suite, Apt. ¥, etc. FE) Humber
8. u [ Apvied For
City & State City & State p5-0599859 [[] not appiicabie
7 VT 7 Tooy B, Dale of Last Repott §. Certificate of Status Deslred
2/23/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent
Name
. T CORPORATION SYS'TEM
L7200 SQUTH PINE TISLAND ROAD Streot Addrets (P.O. Box Number is Not Acceptable)
PLANTATION FI, 33321
“Buffe, Apt. ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above«named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a5 ragistered agent, and Bccept the obligations. .

SIGNATURE DATE
{Reg-stared Agont Accopiing Appnimeritl  (NOTE Fagislerad Agenl signalure required when raingtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM RQUION PARTNERS LIMI, %080 EAST LUNT AVENUE ELK GROVE VILLAGE IL
TOPO0N2 16965 P——2
~05/01/97--01075--013

W23, TS 203, 75

e

13. doheraby certify that the information supplied with thislling doas nol quality or the exemption stated in Section 119.07(3) (), Florida Statutes. 1 further certify that the information
indicated on this annual report Is true and accurate and that my signature ehall have the same logal effect as f made under oath; that | am a maneging member or maneger of the
limited liability company or the recaiver or trustes empowered to execute this repart as ragquired by Chapler 608, Florida Statutes; and that my name appears in Black 10, or on an

atlachment with an addrass.
SIGNATURE: 7@%— LE>Z: 4247 (B4 437400

SIGIAYURE AND TYPED OR PHINTED&AE OF SIGNING MANAGING MEMBEFR OR MAMNAGER Daylima Phone 4

INHSE10 R(12-96}




