2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000828 FILED. ot ‘
’ . Lo TARY OF
AQUAPERFECT WATER OF FLORIDA, LLC m\?i% Ha R HRPORATIONS
AM10: 02
Principal Place of Business Mailing Address UU UG \ 0
11003 BLUEGRASS PKWY STE 420 11003 BLUEGRASS PKWY STE 420
LOUISVILLE KY 40299 LOUISVILLE KY 40299 : .
SR S— IR
Suite, Apt. #, eic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3551827 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired  [] ?g-ggqﬁ;mmﬂ'
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstered Agent
— -~ A . . - e . - _ |, Name e - R e em e e -
KINCER JR, JIM A . Street Address (P.O. Box Number is Not Acceptable)
224 CENTRAL PKWY, STE 1014
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staternerd for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE ;
- +—
/
FILE NOW!H FEE IS $50.00 .
Make Check Payable to Department of Stata -
9. MANAGING MEMBERS/MANAGERS |_10. ADDITIONS / CHANGES a
TLE MGR [ Delete TInLE : - [Jchangs [ Addition
NAME KINCER JR, JM A . NAME .
STREET ADDRESS | 224 CENTRAL PKWY STE 1014 STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL ciTY-$1-2p
WILE ] cetete TIRLE . [ change [ Addition
NAVE ‘ NAME 4000033594954 ——5
STREET ADDRESS STREET ADDRESS ....DB..:' 1 E'Iflj[]——lj 1 ;354_.4:“35
CiTY-57-21P Gury-ST-2IP kgl (0 st O
TITLE A [ Detete TITLE [ change  [] Addition
NAME - P e e e e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST- 2P
TME O petete TITLE : [ Change [T Addition
NAME
STHEET ADDRESS STREET ADDRESS
CITYy 5T-7IP CITY-ST-ZiP
TITLE ] pelete THLE - [T change  {} Addition
NAME . NAME
1 STREET ADDRESS STREET ADDRESS
| CiTY-57-21P CIFY-ST-21P
TITLE O pelete TITeE [ Change  [J Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-51-2IP

1.1 her'é'by certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company.orthe receivar or trustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

EBEQUZED £~  7-{~ 0o

PRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Daytima Phons #

CR2E083 (5/00)



