2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000175

1. Entity Name

AQUAPURE WATER SYSTEMS, L.L.C.

Principal Place of Business

140 N. YEAGER COURT
- PELHAM AL 35124

Mailing Address
140 N. YEAGER COURT

PELHAM AL 35124

2. Principal Place of Business 3. Mailing Address -

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

FILED
Sgp 22,2003 8:00 am
ecretary of State

(09-22-2003 90105 040 ****50.00

A O

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 63-1205653 Applied For
Not Applicable
2 Govntry Zp Country 5. Cortficate of Status Dested [ 99-00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent I 7. Name'and Address of New Registerad Agent
‘Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

»,

City

Zip Code

FL

lhe:pbllgatlons of registered agent. R
T . . .:

A\ O3

8. Thg above named entity submits t?‘ns statement for the purpose of changlni its registered office or registered agent, or both, in the State Of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyp‘ d or prifiggd name .

gistered agent and title i applica

Do /CED

({NOTE: Regisiersd Agent glgﬂalune required when reinstating}

DATE

\-‘ILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANmING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES
TITLE " ] Delete TITLE [] Change  [] Addition
NAME CRILLY, JOHNH ... NAME
smeeraooress | 140 N YEAGER CT STREET ADDRESS
CITY-57-2IP PELHAM 1A 35124 EITY-ST-2P
e O velete TITLE [ cChange ] Addition
NAME CRILLY, PAMELA § NAME
STREET ADDRESS | 140 N YEAGER CT STREET ADDRESS
CITY-5T-7IP PELHAM LA 35124 CITY-§T-2P
e - - it = Cpetete ~ = - e === ~"7 - “T'Cd'Chiange L] Addition
NAME SMITH, RICKY D NAME
sTreet apoRess | 140 N YEAGER CT STREET ADDRESS
CITY-ST-7IP PELHAM LA 35124 CITY-5T-2F
TILE R EANET R TRVID D . [ Delete e [ Change [T Addition
NAME T NAME
STREET AGDRESS Liho 3.4y TR Ux . STREET ADDRESS
CITY-57-7IF mbﬁ L1 ﬂb 3‘)‘)‘[" CRY-ST-2IF
TILE 3 Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (1 Delete TNLE [l change 7] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CATY-S1-21P CITY-ST-2IP

- | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 member or manager of the
limited liability company or the raceiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

“”:»num"q"mu\% BEQUIRED

°)'“°'°") WH 1 OO0

NA‘I’URE ‘OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Data

MEMBER, M

Daytime Phone #

gn 0912200

CR2E083 (4/03)



