2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE AQUA ASSET, L.C.

M96000000318

Principal Place;o™Business
7108 FAIRWAY'DRIVE. SUITE 130
PALM BEACH GARDENS FL 33418

Mailing Address
7108 FAIRWAY DRIVE, SUITE 130

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Ap;. #, etc. -

Suite, Apt. #, elc.

v FILED

G APR 26 PM 5: 51

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

IR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65.0689998 Applied For
’ Not Applicable
ZP Country Zp Country 5. Cenrtificate of Status Desired O $5‘00 Additional
- .- .. . Foe Required o
T T 7T 777 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HEMMEYER, RICHARD
7108 FAIRWAY DRIVE, SUITE 130 Street Address (P.0. Box Number is Not Acceptable)
Y
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE - .‘
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE It THTLE [ Change [ Addition
™| PEMMEYER, RICHARD ) bl e
7108 FAIRWAY DRIVE, SUITE 130
STREET ADDRESS ! STREET ADDRESS
arv.srze | PALM BEACH GARDENS FL 33418 s _
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§%-2P _ |- — ) ] CITY-ST-2IP
- —— —
e © e e QOO0 1 5420y Ly
smsz'r ADDRESS STREET ADDRESS <o m05/08/01--01020--001
CITY-5T-7 CITY-$T-2IP wkbAD. 00 wepesbi). 00
TTLE [ Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ~ST‘!P CITY-ST-2IP
e Tl 7 Delete TITLE [J Change [ Addition
NAME Y, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha 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 tha
limited liability company or the receiver or truslee empowered to executs this report as required by Chapter 608, Florida Statutes.

3 " af R :
SIGNATURE: 7l & »,x‘\_z)jw?[r'.t D ofrE-0/ Sl-716- /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

4 €02r100

CR2E083 (11/00)



