2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000368

1. Entity Name

STORM WATER RESOURCES OF FLORIDA, L.C.

—t
.y <

FILED

Principal Place of Business

1017 WILDROSE DRIVE
LUTZ FL 33549-5657

Mailing Address
P O BOX 1636

LUTZ FL 33548-1€26

3

AHASSEE, FLO

2. Principal Place of Business .

3. Mailing Address

P O Box 1636

Suifte, Apt. #, etc.

Suite, Apt. #, etc.

01 JANZS PH 2
EECRETARY 0F STATE

L6

GRIBA

WWMMWWWWMWWWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L uT = FL 59-3436346 Not Applicable
Zip Country Country . . $5 00 Additional
N L 3351! 8—[636 e _f Certlficate of Status Deslrefﬂ 2 Feo Required o
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
M"-LER’ CHARLES L Street Address (F.O. Box Number is Not Acceptable)
1017 WILDROSE DRIVE
LUTZ FL 33549-5657

City

FL Zip Code

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3 RIECASS5Z L yrm /Ml/er 1-20-200)

8/2-949-3889

SIGNATURE AND TYPED OR W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phona #

-amm mpm

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinsiating) GATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TITLE [J Change [ Addition
NAME MILLER, CHARLES L NAME
STREET ADDRESS | ()17 WILDROSE DRIVE STREET ADDRESS
CITY-5T-7IP LUTZ FL 33§4_9-5557 CITY-ST-2IP
TITLE [J Delete THTLE : [ Change [ Addition
NAME NAME —rwljr"—*' i ':il '::l""_.___'::i
STREET ADDRESS STREET ADDRESS . -ni/ :“1 i '-'01 lf?f__| s
wEITY_ST-2IP fom OTv-ST-2P ., S - mraSt 00 ekt 00 )
TITLE [ Delete TTEE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {1 Detete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 belete s [ Change L] Addition
mmrw NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP



