2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! | 97000001376  # - |
1. Entity Name
NATURAL WATER, L.C. :
L FILED
Principal Place of Business { Mailing Address 0 JUL 30 m 8 h?
1050 N. BEACH ST. ‘ P.O. BOX 250674 .
HOLLY HILL FL 32117 HOLLY HILL FL 32125 Ti&%%%ﬁ%%ég FF?.TO?JBE A
] # "
= S v s RO QAT YA RO AT
|
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'348697 4 Applied For
! Not Applicable
Zip Count Zip Count " , . it
ouniry Ly 5. Ceriificato of Status Desired 0O gese ggl lﬁ:‘:‘;"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _ .
i T - ’ ) : Name
31“2"2' ggapl:';gNRDRNE Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name cf ragistared agent and title it applicable. (NOTE: Registeract Agent signature raquired when reinstating) OATE
FILE NOW!! FEE IS $50.00 TOOoOoOD344s1 =262 r7r———5%
‘ Make Check Payabie to Department of State ~-08/03/01--0101 1--004
‘ Due By September 26, 2001 ) *kkdS0,. 00 s, 00
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ; Delete TITLE Jchange [ Addition
NAME NEUBAUER!FAMILY LIMITED PARTNERSHI NAME
STREETALDRESS | 487 JOMN ANDERSON DRIVE STREET ADDRESS
orv-s$tZ° | ORMOND BEACH FL 32176 oiy-St-2p
TITLE MGRM [ Delete TmE O Change [ Acditien
NAME WATERLIFE| TRUST NAVE
STREET ADDRESS | 312 S. BRIGHTON DR, STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 F cmy-s1-zip
TITLE.. « .‘ R o Ooetee - e - 0 - T T T Oichange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ! CITY-$T-2IP
TITLE O Delete Tie 1 Change [ Addition
HAME & : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TITLE 1 Delete 1ILE [1Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' Y- ST-21P
TITLE ;i O Delete TILE [J Change [ Addition
NAME NAME
STHEEr"magEss STREET ADDRESS
CITY-ST-2P° CITY-ST-2P

11. | hereby certify 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 accuratg andtfjat my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the s ceiver -’, stee emMpQwered (O execute this repert as required by Chapter 608, Florida Statutes.

, ) STERHER DK
sinature: IG5, RELis 202 7evsr aé;‘/é?/é/ Fot- 22A 7H 70

SIGNATURR'AND 'I'YrEb gk PRINTED NAME OF sIG INE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (5/01) - -



