Z

2001 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # | 99000003215 .-
1. Entity Name L.
WATER WATCH LLC ¢
Principal Place of Business Mailing Address
8689 PELIGAN BAY BLVD.. SUITE 403 8889 PELICAN BAY BLVD.. SUITE 403 TR T AT '5 .
NAPLES FL 34108 NAPLES FL 34108 PRLLAR S
2. Principal Place of Business 3. Mailing Address HII"I" ||| ||“|]|“I Il" II " "H"W "m Iml ”III""l II".III
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36“4298170 Not Applicahle
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired ! O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMILTON MANAGEMENT SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., SUITE 403
NAPLES FL 34108
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
Signaturs, typed ar printed name of registered agent and 1itle if applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
i S i s T e Sl e e e e B E- NOWILFEE 15:$50.00 = tmammes o U
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS T 0. ADDITIONS / CHANGES
TITE MGRM 0 Delete TITLE O Change (3 Addition | S°
NAME WILLIAM J. VON LIEBIG REVOCABLE TRUST - NAME =
STREET ADDRESS TWO N LASALLE ST SU'TE 2900 STREET ADDRESS 8
£ITY-ST-2IP CHICAGO IL 60602 ' . CITY-ST-ZIP g
TILE . O Dalete TIME [J Change [ Addition %
s ADDRESS :Aum;mdness o 00094 S Hs ——3
STREET -05/20/01 —01085--002
BITY-ST-2ZP CITY-ST-2IP ‘b dj”é’ l - 11 :IB_'_“"_ ) rﬂ—‘ =
e . 1 betete TITLE [ Change o
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TMLE 7 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TLE O oetete nme : [Jchange [ Adcttion
NAME - NAME '
STREET ADSRESS STREET ADDRESS
oTY-57-2IP CITY-57-2P : |
TME  « ’ O peleta TMLE : [change  [] Addition
NAME NAME
STREETMADDRESS STREET ADDRESS
KIVEY o2 CITY-ST-2IP

ingicated on this repgrt s true angl gccurate an that my s nture shall have 1jge same legal effect as if made under oath; that | am a managing member or manager of the

#port as required by Chapter 608, Florida Statutes.

limited liability comg

11. h!\ereby certify that the mformatl upplied with this filing dogs not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

SIGNATURE

SIGNATURE MY P H JMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #




