2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #  MOOO00000175

AQUAPURE WATER SYSTEMS, L.L.C.

Principal Place of Business

140 N. YEAGER COURT
PELHAM AL 35124

Malling Address

PELHAM AL 35124

140 N. YEAGER COURT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

gy [9¥0e0t

DVEFR-5 PH L: 12

CTARY OF STATE

FLORIDA

A

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4, FE! Number Appiied For
63-1205653 Mot Applicable
Zi Count Zi Count iti
F uny P ouniry 5. Certificate of Status Desired )\S $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerect Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE [ Delete e PRz DT A LD [T Ghange ] Addition
NAME NAME s TR Ol bt MBI
STREET ADDRESS sTReETADDRESs | AENO T3 L s O . )
CY-ST-2 OT-STZP | RULAAENTE Bl . S
TITLE [ elete TITLE VA WS AN [ Change  £%] Acdilion
NAME NAME Powniues 30 oy WML
STREET ADDRESS STREETADDRESS | 1.y v . Y OGS, ¢ .
CITY-ST-2IP CITY-5T-2IP WOASEATSIY, WAL /5SUL L\f
TLE (3 Delete TILE PGS PINTTOE R, — S92 U (T Chege AR Addition
HAME NAME RACg ) TSNt
STREET ADDRESS STREEFADDAESS | A )« \To NG - 03
CITY-ST-ZP CITY-$T-2IP TEAANTN. B YD {'),Lf'
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CiTY-gT-2iIP CITY-ST-2IP
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-81-2IP
ME 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 mermber or manager of the
limited flability company or the jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
AN
3 s ) . e s
. —— T ; . ~F - S o
SIGNATURE: N N e S Ao D B QD
SIGNATLRE Auowpsb\on Pﬁlﬁio NAME OF SIGNING MANA —‘\ 3, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




