2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁS:NEer:AENT # 199000005537

BLUE MOON BOTTLED WATER L.L.C.

FILED
00 JAN 25 PH 3:39

Principal Place of Business

4429 PRODUCTION CT.
TALLAHASSEE FL 32310

Mailing Address
4429 PRODUCTION CT.

TALLAHASSEE FL 32310-6728

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business . 3. Mailing Address

RN

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRETE IN THIS SPACE

City & State City & State 4. FEI Number N | |Applied For

_ | L9326/ F8] | e
Zip o :P;C;oij:.iw’ DT _E'p e e et MchurltrL‘_:w ~ = - |- 5~Certificate of Status Desired"-"‘D""“'Eg"gg]ﬁ:’e‘gm"a' o

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hegla}aféa hﬁem
Name )_ o r\/E L L_

MCMURRY, CHARLES A Street Addresg (P, Bax Number is Not Acceptable)
145 N. FRANKLIN BLVD. DG RO o Court
TALLAHASSEE FL 32301

T RLLE MHCS EE

City

ode

FL | 5% 2 /0

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. ;

Q= e,

SIGNATURE

VictoR AR un/e,// ¥rss el

DAg _'/ 7 - 00

Signature, typed or printad name of registerad agent and title if appiicabla.

(NOTE. Registered Agent signatura required when reinstaling)

FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS

10. i ADDITIONS / CHANGES

Tne MGRM O peete TITE [ thange [ Atartar
NAME DAMRON, RICK. NANE

svaet anoness { 4429 PRODUCTION CT. SEREET ADDAESS

cre-sr-ze | TALLAHASSEE FL 32310 CITY-8T-21P

TTLE MGRM . [T besets TITLE _ [(Jchangs [ Acditior
NAME BRUNEL, VICTOR NAME RN - . .
sreeer onmess | 4429 PRODUCTION CT. M 20 D?&g;}ﬂ%_%%%ém " =
EI“ M-1P TAI-LAHASSEEFI-32310 e e e L o m mme . ..EIU"!:E!&_. D e ah¥$¥$;én4egw*$$+$5;:—;- fu‘i:"} -
TITLE O Dewte Tme . [} change T Atditior
NANME NAME

STREET ADDRESS STREET ADDRESS

LiY-31-2P CITY-$1-21P

TILE 7 deletn TTLE (] changa  {] Additicn
NAME NAME

STREET ADDRESS STBEET ADDRESS

CIY-41- o CITY- 51- 2P

TME ] petete I e [J chenge [ Addition
NAME NAME

ETREET lliig_f' STREET ADDRESS

CITY- 8T-2I7 ‘ CITY-37-TIP )

me s D petetn Tme (] changs (] Adartion
NAME NAME

STREET ADDRERS STREET ADDRE2S

eITY-31-71P CITY-§T-7IP

11. | hereby cenlify that the information supplied with this filing does not qualify for i

SIGNATURE: SUGE\L@J BE=SE

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhe:r"n-::érlify 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 cath; 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.

IRED __,, J=/7-60 S76-9763




