2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O000007418 |
. entl ame
ENVIROMETRICS OF FLORIDA, LLC FILED
01 Jm22 PH 218
Principal Place of Business Mailing Address . -
1401 MANATEE AVENUE WEST. SUITE 520 1401 MANATEE AVENUE WEST. SUITE 520 SECRETARY OF STATE
BRADENTON FL 36205 BRADENTON FL 34205 TALLAHASSEE, FLORIDA
S — S RGN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
LS~ oz doz.2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N ?ese-ggq L‘:dr;}“"l"a'
- 6. Name and Address of Current Raeglstered ‘Agent’ s - ©_"—7. Name and Address of New Reglstered Agent: - -
Name
MURREU"’ FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
1401 MANATEE AVENUE WEST, SUITE 520
BRADENTON FL 34205
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
Signature, tyned of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. OO SS AN PEE—— 1
FILE NOW!!! FEE IS $50.00 =L l—:f!:li"lf%’ﬂ:iﬁ!—'i!t 1'1-5,“15:1;-112
L3 Ngyats R R Rapug P W B WL
Make Check Payable to Department of State EHEHELT 00 kesES0, 1)
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TMLE {7 Detete TILE MMANAGIVE MEMBER [Jchange  [FrAddition
NAME NAME " Freverick J.Mu e L-t-
STREET ADDRESS STEET DORESS | 311 [2YK AvE NW
CITY-ST-ZP CITY-ST-2IP Brod ewrfrn, FL 3409
TILE [ Detete [ e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
CUE - - - - S e - O petete - B T - Bl [J'Change  ~[T1"Addition |

NAME NAME
STREET AGDRESS _ . STREET ADDRESS
I | CITY-§7-2IP ’
TITLE . [ Delete TITLE ’ [3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I9
mE . O Delete TTLE JChange [ Addtion
NAME, A . NAME
STREE] ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-ZP
TmEe [ Delete me - ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-5T-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRQIUBCIEREU @M vree M M. 18TAn 200 G4 THT 2630

D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phona #

SIGNATURE: _A\ |
smNATu

b IC1I 7NN

CR2E082 (11/00)



