e ——————— ]
FILED

2003 LIMITED LIABILITY PANY :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

cretary of State
DOCUMENT # L 009084 Se ry
1. Entity Name 99000 908 01-15-2003 90047 028 ****50.00
WATER LLC
Principa! Place of Business Mailing Address wUUYTLIY
3184 LAKE ANDERSON AVE. 3184 LAKE ANDERSON AVE.
ORLANDQ FL 32812 ORLANDO FL 32812
s s ARG DTt
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  58-3617460 Anplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge?a-ggx l‘::g“f’"al
6. Name and Address of Current Reglstel;ed Agent . - —7_' Narh_e énd A-daresé of-r;lev«r- Ragiste-r;.d ;Agent - .
: Name
GREEN, ROBERT S ESQ. .
225 E. ROBINSON ST., #450 Street Address (P.Q. Box Nurnber is Not Acceptable)
ORLANDO FL 32802-1273
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. | am familiar with, and accept
the ohligations of registerad agent. .

SIGNATURE
Signalure, typsd or printed name of registerad agent and (We it applicabie. (NOTE: Registerad Agen signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T Delete TITLE [ Change [ Addition
NAME SCHIPPER, JACK NAME
stReeT aooress | 3184 LAKE ANDERSON AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CTY-ST-7IP
TILE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP ) ) CITY-ST-2IP L
TITLE i T 7 O Detee TIMLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME {7 Detete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 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
indicated on this report is true and accurate, and that g y 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 tha gi frlistee erghowered to_execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDAYPED OR PR & g H £ Daytime Phone #

NNELNGR |

CRZEO083 (10/02)




