2001 UNIFORM BUSINESQiREPCDRT (UBR)

DOCUMENT # | 99000009154

1. Entity Name

SAN SEBASTIAN WATER, LLC Fi [ E 0
’ 01 JUN s P
~1 A
Principal Place of Business . Mailing Address ! Pl' l2 05
870 US. WWY 1 - 7900 FOX CREEK TR. SEC E ! Ly OF STATE
MICCO FL 32076 FRANKTOWN CO 60116 TALL; H ‘.[,:'_' FLORINA
2. Principal Place of Business 3. Mailing Address ||||“|"I|I ll"l H Il“"lm Ill" |I|'|IMI ||| |||[Il”| |m l"l
7 Suite, Apt #, efc. C) g, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 Cly & Slate City & State | 4. FEI Number Applied For
m ldd»; /:A, 84-1525807 Not Applicable
i Zi ) "
(_%L(ﬂ (ﬂ Country b Country 5. Certificate of Status Desired I:I ?ese-ggq L‘::’g;“"“al
" 6. Name and Address of Current Reglstered Agent = - - - 7. Name and Address of New Reglstered Agent - —
' Name
MART'NO' THOMAS G Street Address (P.0. Box Numbaer is Not Acceptab'le)
2538 SHERMAN ST. . :
HOLLYWOOD FL 33020-2059
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

Signﬂ!urel. typed of printed narme of registerad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
y .
FILE NOW! FEE IS $50.00
Make Check Payabte to Department of State
!
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE : [J Change (] Addition
Nave MARTINO, THOMAS G NavE
STREET ADDRESS | 7900 FOX CREEK TRAIL STREET ADDRESS
CITY-ST-ZIP FRANKTOWN CO 80116 CITY-ST-ZP
me - | MGRM O vetete mLE [ change  [3 Addition
NAME WAHLEN, CHARLES H NAME - -y '
STREET ADORESS | 4053 S. OLATHE CT. STREET ADDRESS OO IS B} -;-'Lﬂ-_ % ﬂﬁﬁ =e——10
crv-sT-2f | ALIRORA CO 80013 ‘ CHTY-ST-ZIP 1 H L _'""'UUJ -
me MGRM O palete TTLE i ' O cnange' i i
NAME CRL, INC. NAME
seer chess | gang S. SYRACUSE WAY, SUITE 300 STREFT 40DRESS
CITY-5T-2iF ENGLEWOOD co 80111 : CITY-ST-ZIP
Tme - [ Delete TME : [J Change  [J Addition
NAME ) . ) HAME:
STREET ADDRESS ) "} street aDoRESS
Ciry-87-2P ‘ ' ' CITy-S7-209.. .
TMLE . O Delets ‘ I TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oirv- -2 CITY-ST-2P
TITLE:‘ 1 Delete TILE [ Change [ Adaition
HAME , NAME
STREET ADORESS _ STREEY ADDRESS
CITY-5T-2P ' CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and aglurajé 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 recegfver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zfb//* —~®Pv~.§w 6/3’0/0 U3 YTSA9T5

SIGNATURE AN TWED O PRINTED NANE-OF SIGNIG MANACING MEMBER” MANAGER. OR AUTHORIZED REPRESENTATIVE ' Date Baviime Phora #

CR2E083 (11/00)

4v 2900800

PO




