2001 UNIFORM BUSINESS REPORT (UBR) S :

DOCUMENT #  M96000000027 FILED
1. Entity Name bt
WATER TECHNOLOGIES AND SYSTEMS LIMITED COMPANY . 2 o5
TJ’i Py PH 5: 55
- g SELR \
Principal Place of Business Mailing Address TA L[(_ it i ? :ffl P FFE ;‘g}
14 S. SWINTON AVE 14 5. SWINTON AVE Alinsoci, i
DELRAY BEACH FL 33444 DELRAY BEACH i{f
- N
Suite, Apt. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
' 6 26743 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent
‘ ' Name . '
SM'THER' ROBERT M &R, Street Address (P.O. Box Number is Not Acceptable}
14 S. SWINTON AVE , :
DELRAY BEACH FL 33444
City o 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
Signelure, typed or printed name of registered sgant and titie it applicable. {NOTE: Registerad Agant signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM 1 beiete TITLE T Change [ Addition
NAME FREAKLEY, EDWIN M NAME ‘
smeeranoaess | 200 CARTER'S GROVE LANE SREETADRESS | /4 &, Sw M To M AME
CITY-§T-ZP LYNCHBURG VA . CITY-ST-ZP PECRAY BEAWN, Fr 33494
TITLE MGR J Delete TITLE [dChange [ Adgition
HAME SMITHER, ROBERT M JR. NAME -
streetaooress | 14 S. SWINTON AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 ¥ orv-srae
Tme .- [ Delete mE - : Change [:| Addmon
e e | Qooao04 1 S0 le
STREET ADDRESS STREET ADGRESS =05/03/01--01 []133‘"5 15 )
CITY-ST-2P eIry-sT-2IP ooeRS0, 00 S 00
TINE [ Detete e {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2P
TME [ Delats TITLE [JiChange [ Addition
NAME NAME :
STREETWDDRESS . STREET ADDRESS
G R CITY-ST-2IP
THLE 4 [ pelete TIMLE (3 Change  [CJ Acdition
NAME NAME
STREET ADDRESS STR E‘EI ADORESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(3), Florida Statutes. | further certify that the information
indicated on this rep ue 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 corphany or Jhe receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes

SRR m, st e - 23 DN (56/)z93-2 400

SIGNATURIE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Daytima Phong #

[al-all ¢

CR2E083 (11/00)



