STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06000007154

1. Entity Name

SWEAT ENVIRONMENTAL, LLC

Principal Place of Business

Mailing Address

FILED
&Y SEP 21

P I2: 17

4612 HOLLOWAY ROAD P.0. BOX 2171 SECRBECRETARY OF STA
PLANT CITY FL 33567 PLANT CITY FL 335642171 '.f‘iLLEE‘;\ LCLZ%TA ST{S} EFFSL{)‘:?IT[E A

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

WAL

(T

DO NOT WRITE IN THIS SPACE

0006146

City & State City & State 4, FE| Number Applied For
5?—-3@5'2, 23 Not Applicable
Zip . e — C‘i'{mry ?'p . E°“T‘"V - -| 5. Certificate of Status Desired a - $5.00 Additipnal -
st Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LANE, TROHN, BERTRAND & VREELAND, P.A.
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E083 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
wme oo .. s [T oelets, ____ JLTILE, SWNER . . _ Ocnange  [SrAdditien
NAME NAME JewicE &0 Seperr—
STREET ADDRESS STREET ADDRESS | 42 7 2. AHolde oD
CITY-5T-2IP CITY-ST-2IP Fhowr Crry, Ft.3356¢
TImE O Delete TME i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . . e e SCITY-ST-2IP [ - - L
TLE ] Delete TLE . O] Change (] Addition
et N 200004514442 ——2
STREET ADDRESS STREET ADDRESS -03/27/01~--01096-—003
CITY-ST-2IP CIFY-ST-ZIP ke, 00 eSO, 00
TTLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celets - TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
Tth-iL 3 Delete TTLE [ change [ Addition
ey NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP

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 recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W@TM%%W RED

L Tlg- 0 )

?/3'737'?03,2

-

SIGNATURE

TEED OR PRINTED NAME OF SICNING MANACGING MEMEBER MANAGEER OB AUTHORIZED BREPRESENTATIVE

Data Davtime Phone #




