2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE MOON BOTTLED WATER L.L.C.

L99000005537

/

Principal Place of Business

4429 PRODUCTION CT.
TALLAHASSEE FL 32310

Mailing Address

4429 PRODUCTION CT,
TALLARASSEE FL 32310

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suitg, Apt. #, etc.

FILED ;
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90001 040 ****50.00

JI

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—361 1981 Not Applicable
S D - - Ny t - =i B R R DY PO N - . - - T .
P ountry Zip ountry §. Ceriificate of Status Desies [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNELL' VICTOR Street Address (P.O. Box Number is Not Acceptable)
4429 PRODUCTION COURT
TALLAHASSEE FI. 32310
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 registerad agent and title if applicabls. (NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM [ Delete TITLE [JcChange [ Addition g
NAME DAMRON, RICK - NAME =
STREET ADDRESS | 4409 PRODUCTION CT STREET ADDRESS 2
USTIP | TALLAHASSEE Fl 32310 ormv-st-2p &
. i
TLE MGRM [ Delete TLE [ Change [ Addition { &5
NAME BRUNEL, VICTOR NAME
STREET ADDRESS 4429 PHODUCTION CT STREET ADDRESS
GTY-ST-2° | TALLAHASSEE FI 32310 r oo ~= Ronsie- | - - s
TITLE ] Deleie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
- ~ - ?
SIGNATURE: : — Y702 S /p=776R
SIGNATURE AND TYPED OR PRINTED NM‘% OF SIGNING MANAGING MEMBEH’, MANAGER, OR AUTHORIZED REFRESENTATIVE Date M Daytime Phone #




