‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L99000005537 ecretary of State
1. Entity Name 04-16-2003 90037 023 ****50.00
BLUE MOON BOTTLED WATER L.L.C.
Principal Piace of Business Mailing Address -
4429 PRODUCTION CT. 4429 PRODUCTION CT.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
s v AL O
Suite, Apt. # elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number  B8-361198 1 Applied For
Not Applicable
Zip ] E;iurjtji_ I ij_ s _E)Eirltr-y_— ot _|_5. Cerlificate of Status Desired.- *‘B’“"’gés‘é:ggq&?ggbgﬂ'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNELL, VICTOR
4429 PRODUCTION COURT Street Address (P.O. Box Nurmnber is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The ahove narmed entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME DAMRON, RICK NAME
streeT aponess | 4429 PRODUCTION CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T-2P
TITLE ~ MGRM ] pelete TITLE [ change [ Addition
NAME BRUNEL. V'CTOR NAME
streer aooress | 4429 PRODUCTICN CT. STREET ADDRESS
orv-stze | TALLAHASSEEFL323t0 . .. _ . fNemeseze | D
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] [ belste TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P i CITy-5T-2iP
e O] Delste Tme O Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

11. I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(i), 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 Statules.

sianaTURE: (AN AELRE, BFQUIRED ez 5265703
[ = <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytima Phone #

y
8

CR2E083 {10/02)



