2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

LOOO00002676-.

ENVIRONMENTAL TESTING & COMPLIANCE LLC

A%

Gl

Principal Place of Businass

350 N. DOVER CT.
HEATHROW FL 32746

«

Mailing Address
350 N. DOVER CT.

HEATHROW FL 32746

2. Principal Place of Business

350 N. Dae

3. Mailing Address

360 M. Dover Cf>

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

SECRE
TALLARASSEE. FLORIDA

ﬁ.:f

FILED

FEB20 PH 3:33
TARY OF STaqk

(NGNS

DO NOT WRITE IN THIS SPACE /

Eifey & State

Pt 32790

City & State

4. FEl Number

Applied For

/

L 4

Not Applicabie

v

32740

Country

Zip

32746

Country

5. Certificate of Status Desired

H| $5.00 Additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

E e e e L st = = T = Nam T - N
OCCHILTO, RALPH JR E%E&re%g hﬁnc ﬁs‘:ﬁ,ﬁﬁu
350 N. DOVER CT. SR "B ae TR
HEATHROW FL 32746

 be pryr v

FL

R27¢¥6

SIGNATURE

/
printed hama of registered ageni and title it ﬁ)?(ab 3

\

8. The above named gntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

2/le/o/

{NOTE: Registered Agent signature raquired when reinstating}

ATE

L/

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS | CHANGES
THALE C }WW CaRO O pelete TITLE [ Change [ Addition
NAME V) A\ "C NAME
STREET ADDRESS R’ H O cabh cs STREET ADDRESS
CY-ST-ZP ‘?,Sb N» Mm‘q; ; zz;g‘ CITY-ST-2IP
Tme O Oekte L T IDON0E Y 4 5 6 gy —Hlen
NAME NAME - =02/21 01 --01085--012
STREET ADDRESS STREFT ADDRESS kRS0, 00 skt 00
CITY-ST-7P CITY-ST-2P

) O 111 SN e o cerwr = [E] Detete~ SR T e T TR T e ) Change =[] Addition” |
NAME ' NAME -
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-53-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME ‘
STREET AODRESS STREET ADDRESS i
CITY-ST-2P . CITY-ST-ZP LA
e O peste TE </ h/ CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
L " [ Delets THLE [ change [ Addition
NAME = HAME
STREETADDRESS STREET ADDRESS
CITY-ST=20P CITY-ST-ZP

e TR

L

11. | hereby certify that the information supplied with 1his 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 receiver or trustes empowered to executa this repart as required by Chapter 608, Florida Statutes.

D BER, MANAGER, OR AUTHORZED AEPRESENTATIVE

a?/o//oz Gy T-So5 ]

Data Daytima Phone #

{11/00)

_ _CR2E083

.



