2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

DOCUMENT # L99000009154

1. Entity Name

SAN SEBASTIAN WATER, LLC

FILED

00 APR 28 AMI: 37
SECRETARY OF STATE

[ 3alv

EETIRA

Principal Place of Business Mating Address

—

TALLAMASSEE, FLORlDA

2. Principal Plage of Businme 3. Mailing Address

T Rudte, Apt. #, etc.

730 Us _H&u |

uite, Apt.

o Fox Creek [r

OO NOT WRITE IN THIS SPACE

AN

Cnty & State FL

ﬁqr& Slatm ww CO

4. FEI Number

Applied For

Y- (525 K0T

Not Applicable

M tco ,
297 Frevacd S0 11

Cgun try

')1

a

5. Certificate of Status Desired Fee Required

$5.00 Additional

6. Name and Address of Current Registered Agent

i 7. Name and Address of New Registered Agent

i/,

o 77’10ma_€ G Narting

Street Address (FO. Box Number is Noi Acceptabfe}

3532 Sherman SF

™ Ho lly svacxd

Zip Code
FL 0 "ZO -

2059

8. The above named entity

SIGNATURE

ts this sjatement for the purpose of changing its registered office or reglslém& agent, or both, in the State of Florida.

/  Thanas G./YarFne, mm.qo,er 4//2//00

applicable.

{NOTE. Registered Agent signature required when remstatfng]

MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

e O Delete TiTLE Mancioet” ™ Thange [ Addition
NAME NAME Thom n’\a{—h no

STREET ADDRESS STREET ADDRESS Foy ek

oImy-ST-21P CITY-ST- 2P rzg‘oo Sd C‘;S CO g/b } o

TILE T Delete TILE FTChange (] Addition
NAME NAME C ha €S H‘ Wah fen

STREET ADDHESS sweET ooRess | L5, S. Olathe G

CITY-ST-ZIP CIvy-ST-2P F}‘Lu"dm s Co OO0

e 1 Delete TE 36'/ [Crange [ Adaition
TNAME T T T - - - NAME- —Ga%f —:-[3"" —

STREET ADDRESS STREET ADDRESS (g%oo c. Si:jracus e. LU% Sufe o0

CITY- §7- 210 ory-ST-2P E:nq fewond Co EDI11i

TTLE  » [ peete TITLE J [ change [ Addition
NAME NAME -’T‘IQI’H"‘:‘:&"J""D;_—__IEE_“_B
STREET ADDRESS STREET ADDRESS =0 /1 200 e 1 N -1
CITY-ST-ZP CITy-ST-2IP a_taﬂguyl'n O wsdsst0 0
TITLE 1 Delete TITLE JCrange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-7IP CITY-$T-2IF

TILE [ Delete ITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESY STREET ADDRESS

CITY-$T-ZiP -/ ] CITY-ST-2IP

1. | hereby certify that the infarmation s
indicated on this report is true and J¢

limited liability company or the re I or trustee empower

SIGNATURE:

phed with this filing does not quality for the exempt!on stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
rale and that my sagnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
d to exggute this report as required by Chapter 608, Florida Statutes.

“homas G- Martino  df2(loo 363475~ 2‘519;

MANAGING

ﬂmﬁs AND TYPEDNGR PRINTED NAME OF

OR MANAGER

Date Daytime Phone #

CR2E083 (11/99)



