FILED
2003 LIMITED LIABILITY COMPANY Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000498 : Secreta ry of State
1. Entity Name 08-15-2003 90055 024 ****50.00
SCHECK WATER WORKS, L.C.
Principal Place of_ Business Mailing Address
4276 BONITA BEACH ROAD 61 EMERALD WOODS DRIVE. fD—10
BONITA SPRINGS FL 34134 NAPLES FL 34108
2. Principal Place of Business 3. Malling Address H““I“ ||| ||||‘ ‘lm |||||"||| “N ||l” ||m ||[|| lllll ||’|| m”“l
Slite. Apt. #. etc., Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEINumber  58-3506933 Apglied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | ?956' geoq lﬁidci’tional
6. Name and Addrass of Current Registered Agent - - i 7. Name and Address of New Reglstered Agent
Name R
VALEGO, ANTHONY R
61 EMERALD WQODS DRIVE, #D-10 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title If applicante. (NOTE: Registared Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. [ 7 MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
me | MGRM (3 oetete TITLE O Change [ Adsilion
mve | VALEGO, ANTHONY R NAME
streetanoRess | 69 EMERALD WOOQDS DRIVE, #D-10 STREET ADDRESS
CITY-5T-2Ip NAPLES FL 34108 CITY-S§T-2IP
TITLE [ Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-&T-21P
THTLE - O Gelete TITLE [Qchange [ Addition
nave Lo e - e WCNAME—-— Tt - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP
TIME O belete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- I hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited llakility company or the receivet.e &0 empowered to exgette this report as required by Chapter 608, Florida Statutes.

A’

SIGNATURE: GNBAUTZ [’Q‘E@@ED /%/33 Z35- SLL-211D

SIGNATU_FyNﬂﬁ_PE/nnﬁ PRINTED NAME OF SIGNING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

:
2

CR2EQS3 (4/03)



