=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002197

1. Entity Name

ENVIRO - WASH, L.L.C.

01 oc

Mailing Address
P.0. BOX 60723

Principal Place of Business

284 MANSON LANE
JACKSONVILLE FL 322360723

JACKSONVILLE FL 322360723

TALLAH

2. Principal Place of Business

8530 ﬁhu:l‘c‘.’.(' éﬂ’u-f“‘

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt. #, elc.

I

FILED

T18 PHIZ 1Y

SECRETARY GF STATE

ASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

_City & State ) . City & State " . FEI Numbej Applied For
\)mar\\jl ”E Fla(‘(A& "‘F\ﬁ_@ - 36,3 223 ' Not Applicable
EWZ-ZZI%éE.h f@coumﬁf_wﬁ‘ e LUISA” AR Gountry. - - e — |5 Centiicate of Status-Desired'—ﬁlﬂh—?i'ggﬁgf;ﬁonal——— -
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)

1200 SOUTH PINE {SLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature. typed or printed name of registered agent and titla if applicable.

{NQTE: Registared Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $50.00
=Make-Check:-Payable to-Department of State=

Due By September 26, 2001

DOOoO4652560-—6 |

=10/ 25201--01025--005
w50, 00 kxS0, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TImLE Preg,. Aer\'\' [Ouﬁr\sf 3 Delete TITLE [JChange [T Addition
NAME Mike Poce NAME

STREET ADDRESS 9.0 - P SLB A STREET ADDRESS

CT-STZP 0% nay st Oy LSS oIY-ST-27P

TME Vice L P [ Delete TITLE [ Change [ Addition
NAME Tecc ] ‘n::% L NAME

STReET AD0RESS | B8 30' S an g STREET ADDRESS

LU i i 7, P28 Y-t X ) Q]—[‘ET-F:L—SZZ&-BH - TSR — |~ — s e e s
TITLE O veiete TILE [Jchange [T Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TlTLE':' O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z(F

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TMLE 3 Dalets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP TITY-ST-ZIP

e

CR2E083 (5/01) -

-~ rom

e

SIGNATURE: SIS AY

11, | hereby certify 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 the 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 the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)}
]

RED

A
S

Z-26-01

TO4 S¢S a7

NAME P SIGNTG MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

7

Date Daytime Phone #



