2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S & W WATER, LLC

A f e
LI

M00000001307

FILED

Gl EPR23 PH 2: 1,
SECRETARY: OF STATE

dv  SS¥ee00

Principal Place of Business

1055 WASHINGTGN BLVD.
STAMFORD CT 06901

Mailing Address
1055 WASHINGTON

STAMFORD CT 06301

TALLAHASSEE, FLORIDA

BLVD.

2. Principal Place of Business 3. Mailing Address

000

49(9 MemoriaL Hw:{

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

DO NOT WRITE IN THIS SPACE

SUWE o3
City & State City & State 4. FEI Number Applied For
TAMPA FL. 52-219666 2 Not Applicanle’
Zip Country Zip Country i , $5.00 Additional
3 36 3 4_{ U.S A_\__ 7 ) ) _ _5: Certificate c_)t’S_tatus Desired 0 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
CORPORATION SERVICE COMPANY Strest Address (P.C. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 .
Signalure, typed or printed name of registared agent and title f applicakle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS { CHANGES =
TITLE MGR [ Delets TITLE Ol Change [ Addition | S
—y -
NAME KINGMAN, ANDREW P NAME 100004157 1.53 1—— ke
STREET ADDRESS | 1055 WASHINGTON BLVD. STREET ADDRESS ‘ -(5/04/01-—-101 DS"—-ESBQU Q
CITY-ST-2IP €ITY-ST-2IP 331 VI SEFEESL ]
STAMFORD CT 06901 sapk50. 00 |
TITLE MGR [ peiete TITLE [Ichange (] Addition 5
hae PEARCE, SCOTT H B
STREET ADDRESS | 1055 WASHINGTON BLVD. o STREET ADDRESS .
" CnyST-2P STAMFORD CT 06301 CITY-§7-2IP
THLE MGR [ Detete’ Time (JChange [ Addition
NAME HOWARD, WALTER NAME
STREET ADDRESS 1055 WASHINGTON BLVD. STREET ADBRESS
CITY-5T-2IP s-rAMM‘ CITY-ST-ZIP
Tme 7 Delete TITLE [Jchange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o+ 3 oelete THTLE [ Changs [ Addition
» NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ GITY-ST-2IP
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-5T-ZIP
11, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited labllity company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
S T At B AP L Y e ot UL 0 SO
SIGNATURE: an%‘&y». S AMTHON YL TE S 4/{ 8/o) 203-327-27Y0
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING HEII'BEH. MANAGER, OR AUTHCORIZED REPRESENTATIVE T Dhte Daytims Phone #




