[T

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20582 038 ****50.00

2003 LIMITED LIABILITY COMPANY 30066913
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L02000009503 ;
1, Emi?Name
FLORIDA MITIGATION PROVIDERS, L.L.C.
Principal Place of Business Mailing Address
550 GREENSBORD AVENUE, SUITE 507 P.0, BOX 4052
TUSCALOOSA, AL 35401 ENTERPRISE, FL 32725
P RS O R T
Suite, ApL. ¥, efc. Sute, ApL K, elc, (] CHECK HERE IF MAKING CHANGES
City & Stale “Chy & Stete 4. FEIMumber X|Appied For |
i Nol Applicable
o Counry e Couniry B CerMhoule of Stetus Desred [ g&ggqﬁgﬁ”"”
8. Name and Addrees of Current Repisbered Agent A l\i.lmn and Addrees of New Registered Agent
. Namea
NEWMAN, CLIFFORD B
10192 SAN JOSE BLYD Streel Adoress {7.0. Box Number 15 Not Acgeplable)
JACKSONVILLE, FL 32257
City FL l Zip Cooe

8, The above nared entity submits this stalemen for the purpose of changing its registered office oc registered agent, or both, in the State of Florioa. | am famihar with, and accept
the obilgations of ragigteran agant.

SAGNATURE
Biagnauny_ byt Or ponribe nasrne o et s mgd ol anud (it i o palie

[} MANAGING MEMBERS/MANAGERS ° ADDITIONS [CHANGES _

e MGRM O peee e O tame [ Addtion | &

RAME CHEYENNE ENVIRONMENTAL, LLC NAME £

STREETADDRESS | 650 GREENSBORO AVENUE, SUITE $07 STREE) ADDRESS 2

erv-51.27 | TUSCALDOSA, AL 35407 LT -51-2P o
" me 3 elese e O trenge [ Addion E

naE [TV 3

SIREET ADDRESS STREFT ADORESS

cy-st.2ip T -51-aP

E [] puse Tme (] Change ] Addilion

WAME HAME

SIREET ADDRESS STREET ADDRESS

a1 £V-51-2P

miE I T . [ petsie Tme —— - - o - Ctange. [ Agdion

WAME WAME

SIREET ADDRESS STREET ADDAESS

tiv-st2e omv-s1-2P

e O e e Clcrenge (] Agdimon

N AN

STREEY ADORESS SUREE) ADINESS

oy-51.21P £y .s1. 2P

TE 3 Deiete Mme [} Clamge T Addiiion

WAME WA

SIREET ALLIESS STREE) ADDHESS

o8- 1P oy -5T-27

11. | heredy certify thal the inlomation supplied with ths fiing does no1 gualiy kv the exemption staled in Secton 11.07{3)), Floraa Staines. | further certily that the information
indleated on this report is frue and accurase and thet my signaturg shall have the same legal effect as | mace under oath; thal | am 8 managing mémber ar manager of he
limited jiagiity comparny of the recerver of ruslee empowered o execute 1his repor as required by Chapler BOB, Fiorica Statules.

SIGNATURE CFPA 'Li)-o.&

m‘rﬁ.mﬂﬁfn rw?f.n nﬁ:wwnc WARAGING MEMGER, IWNAGER, O AUTHOMZED PEPRESENTATVE

-




