2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97000001376 ecretary of State

1. Entity Name
30 ok s ok e
NATURAL WATER, L.C. / 04-30-2002 20039 025 50.00
Principal Place of Business Mailing Address
1050 N, BEACH ST. P.O. BOX 250674
HOLLY HILL FL 32117 HOLLY HILL FL 32125
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEINumber .-~ Applied For
59—34869?4 Mot Applicable
Zp Country ap Country 8. Cortificate of Status Desired O $5.00 Additional

Fee Required

Apr 30, 2002 8:00 am

— .
FILE NOW!II FEE IS $50.00 3
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE : [JChange [T Addition
NAME WATERLIFE TRUST NAME
STREETADDRESS | 342 S. BRIGHTON DR. STREET ADDRESS
CITY-5T-2IP PORT 0RAN§E.EL.32127 CITY-ST-ZIP
TITLE {7 Delete TITLE [Jchange (7] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
CTME - s - o . . [l Delete -~ TITLE | e e : [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STSP o T~ Jomsraze

gfl with this tiing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
ave the 3ams legal effect as if made under oath; that | am a managing member or manager of the
B this repor) as required by Chapter 608, Florida Statutes.

. 4 L B ;// é : Sg;-;gz.zgg
. ; . — = y
SIGNATURE AND PIP p EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / te Daytima Phona #

11. | hereby certify that the information suppli
mdlcated on this report is true and accursfe and that pa
¥

SIGNATURE

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
——o = I e e e o Name o . e i PR

DANN STEPHEN R Street Address (P.C. Box Number is Not Acceptable)

312 S. BRIGHTON DRIVE

PORT ORANGE FL 32127

City Zip Code
) _FL
8. The above named emit grnits thjgA " a ynging its registerad offico or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ¢/ & /é z
{NQTE: Registerad Agent signature required when reinstating) [4 ﬁATE

CR2E083 (9/01)



