2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000498 e
SCHECK WATER WORKS, L.C. 0
00 JAN 12 PHI2: |3

Principal Place of Business Mailing Address SECRE TAR Y OF S TA
4276 BONITA BEACH AOAD 263 BAREFOOT BEACH BLVD. PH 1 - TALLAHASSEE. FL OR.II.{%A
BONITA SPRINGS FL 39134 BONTA SPRINGS FL 34134859

AR e

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-35%933 Not Applicable
7 - —
P .| Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- . Name : - -
SHECK' LEONARD M Street Address (P.O. Box Number is Not Acceptable)
263 LELY BEACH BLVD., PH-1
BONITA SPRINGS FL 33134
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
Signalure, typed or printed name of registered agent and litle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
- - - s <JILE:NOWH! FEEIS $5000 .. .. | _ = __ e
Make Check Payable to Department of State
9. K MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
o MGRM [ s i SIS L S e L At
RANE SCHECK, LEONARD M NAME LA InT=—-0na
areeer aovkess | 263 LELY BEACH BLVD., PH-1 STREET AUDRERS w00 ekl 00
erv-rzp | BONITA SPRINGS FL 33134 cITY- 87- 1P
me [ pesete TITLE [ changs  [] Addition
HAME NAME
STREET ADODRESS STREET ADDRESS
CITY- $T- 21 —_— o ~ i cITY-31-2P
TinE ) [ Detams IE 7 T T T T onngs T (T Mdditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EV- 1t CITY-ST- 2P
TITLE [T eteta TILE [Jchange [ Attdition

NANE NAME j
STREET ADDRESY STREET ADDRESS
CITY- 87-2tP CITY-3T-2IP .

TITLE 7] petate TmE \-‘@7 [Jciange [ Additicn

NAME
e — STREET ADDRESS
EE CHY-5T- 1P

[ Desete TITLE [ cugnge [ Addttien
NAME
s ' STREEY ADDRERS

-ar CITY- 8T- 2P

" 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company ar the seceiver ar trustee gmppwered tg execute this report as required by Chapter 608, Florida Statut

//
s::ATURE: G2 // 2000 94199938472

SIGNATURE A‘ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER 7 Date Dayume Phone #

CR2E083 (9/99)



