2001 UNIFORM BUSINESS REPORT (UBR) :

155200

pg&qgsﬁ-r # 98000002604

CABLE WATER SK], L.C.

FILED
01 4PR 25 PK 5: 5¢
\Y OF STATF

4V

Mailing Address
8615 FLORIDA ROCK ROAD
ORLANDO FL 32809

Principat Place of Business

8615 FLORIDA ROCK ROAD
ORLANDO FL 32809
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SEE, FLORIDA

KRR AEAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ 59-3573426 Not Applicable
Zip Country .Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
. HOFMAN' RENE ' Street Address (P.O. Box Number is Not Acceptable)
3813 TOWNSHIP SQUARE BLVD., SUITE 114
, ORLANDO FL 32837
City Zip Code

FL

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

Signature, typed or printed name of registered agent and mlejif applicabla. (NOTE: Registered Agent signature raguired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIQNS { CHANGES .
TE MGR ' n’[}elete TILE MGR Rﬁhange [0 addition | S
NAME HOFMANN, RENE NAME HOFMANN, RENE =
streer noaess | 3813 TOWNSHIP SQUARE BLVD., SUITE 114 sREETADORESS | 13633 TETHERLINE TRAIL 2
crv-sT-zr | ORLANDO FL 32837 , y ov-s-22 |QRLANDO, FL 32837 - g
o MGR - ek it SOO00G 1535 2B A |5
e | LK, GEORGE J —05/08/01--01135--020
STREET ADDRESS | 5400 PARK STREET NORTH, PH-9 STREET ADDRESS sk, 00 kS0, 00
CITY-ST-21P ST. PETERSBURG FL 33709 Cmy-ST-21P
TITLE ) O oelete TILE [d change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP ;
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE § [ detete e - [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: %“/é\d ‘

SRR

R

BIGNATURE AND TYPED QR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




