2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 97000000368
. Entity Name
STORM WATER RESOURCES OF FLLORIDA, L.C. Fl LED
Principal Place of Business Mailing Address 0 0 Q’PR l 2 ﬁ\d m 2 I
1017 WILDROSE DRIVE P O BOX 1626 SECRETARY OF STATE
LUTZ FL 335495657 LUTZ FL 33548-1638 TALLABASSEE, FLORIDA
L — IR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

L-U 1‘:- FL 59—3436346 Not Applicable
Zip Country 3 37";. 7 8‘ l 6 36 Country 5. Certificate of Status Desired .’ E‘g‘gg‘ lﬁ?:cilﬁonal
8. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

MILLER, CHARLES L Street Address (P.O. Box Number is Not Acceptable)

1017 WILDROSE DRIVE

LUTZ FL 33549-5657

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printad name of registerac agent and title f applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW11! FEE IS $50.0C
Make Check Payable to Depariment of State .
9, MANAGING MEMBERS /MEMBERS 10. ; ADDITIONS /CHANGES
TINE MGRM : (] oetem me (] change [ Addition
NANE MILLER, CHARLES L NANE SOONS2 1 TS 155
swweer sonness | 1017 WILDROSE DRIVE STREEY anontss SR 0014
env-stwe | LUTZ FL 33549-5657 CY-3T-2IP skl 00 skeeah5 D0
TIE [ pelem THILE [ crange [ Acdition
NAME NAME
STREET ADDRESS SYREET AODRESS
CITY-3T-21P CIFY-$T-7IP
TIME e = - — . [ netaty mE . s oevs= - [JChange. [_] Addrtion
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP ‘
TITLE ) [ petetn TITLE [] change  [) Addition
NAME ’ NAME
STREET ADDEESS i STREET ADDRESS
CITY-81-IIP CITY-gT-IIP ,
TITLE 7 petste TITLE [[] ciangs  [] Addition
NAME NAME
STREET ADDRESH ) STREET ADDRESS
CITY- 3T- zwt?‘ CITY- §T-TiP
TITLE ] petets TITLE Jchangs [ Additien
NAME NAME
STHEEY ADDRESS o STREET ADURESS
CITY-21- 21 CITY- 87-2(P

11. | hereby certify that tha 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 accurate and that my signature shail have the same legal effect as if made under oath; that i am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIRECI S aMiller  o4/pgfroo0  8/3-998-663Y

PED OR PRI!lTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATUR

iy €81100

CR2E083 (9/99)



