2001 UNIFORM BUSINESS REPORT (

UBR)

s e
DOCUA 19900000908 \LED
WATER ULC ¢ F oy
Principal Place of Business Mailing Address o
“w - o A ‘.<
184 LAKE ANDERSON AVE. 3184 LAKE ANDERSON AVE. SECRETARY OF STATL
ORLANDO FL 32812 ORLANDO FL 32612 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H“"l” III Imnlm Im' |Im Ilm "m "nl }Im "m Ilm I||| ‘II‘
Suite, Ap!. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.361 7460 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggq.ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - = = “Name—""——~~ . e —
GREEN’ ROBERT $ ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., #450
ORLANDO FL 32802-1273
e e e e i City = - o e PR hTow - CREEr 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
Signature, typed or printad name of registered agent and litla it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O oelete L [ Change L] Addition
NAME SCHIPPER, JACK NAME
STREET ADORESS | 3184 LAKE ANDERSON AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-S7-2IP
TITLE [ pelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2I CITY-ST-2IP
TILE O Delete me k ) ) _ [ Change _ 7 Addition
R e K e e N TN S AT e
STREET AGDRESS STAEET ADDRESS Iy ﬁ’u"ﬂ 1= Dﬁt%8}~ﬂl 2 ~
CITY-&T-2IP CITY-81-21P #****L—hn nn *il‘lfi!rsu BD
TITLE J Delete TITLE I change  [[J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-5T-2IP
TITLE O Delete THTLE ! D) change 3 Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS —m e
cm-sgggw GITY-ST-7IP
THLE [ oelete TiTLE [ Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

cfgrey (lousee

indicated on this report is true and accurate gnd that
limited liability company or th i

SIGNATURE:

s

I-15-0] 0785/ 4¥

SIGNATURE ANDFYPED OR PRINTED HAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE

Date l' Daytima Phono #

dv /265000

CR2E083 (11/00}

u




