2003 LIMITED LIABILITY COMPANY _ May 251%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
PE(r?myCNLang/lENT # L000000071 54 05-20-2003 20026 023 ****50.00
SWEAT ENVIRONMENTAL, LLC
Principal Place of Business _ Mailing Address
4612 HOLLOWAY ROAD P.O. BOX 2171
PLANT CITY FL 33567 PLANT GITY FL 33564-2171
SRS s O R
Suite, Apt. # etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3652423 Applied For
- Not Applicable
Zip Country p Country 5. Certificate of Status Desired O §958 ggqﬁ:i:‘;tlonal
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
e iaan - - Name ___, ’
LANE, TROHN, BERTRAND & VREELAND, P.A. L. Swerr
ONE LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
* LAKELAND FL- 33801 SRR meEIS e
: . és‘o 5 2607 _ i
' Y Brent)FonD FL [%5%¢

8 The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ty the abligations A - .

SIGNATURE

Signatwfe, typed or Drmlsl‘l nBime of registered agent and tile it applicable. (NOTE: Registarad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, %\NAG&NG MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TME OWNR - £ Delete e [JChange [ Addition
HAME SWEAT, JANICE NAME

streeT anoress | 4612 HOLLOWAY ROAD STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33567 CITY-ST-2IP

TITLE 0 petete TITLE [JChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY -ST-2P

TITLE ‘ [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-5T-21P GITY-ST-2IP

TITLE 3 pelete TITLE [0 Change [ Addition
NAME : NAME

STHEET ADDRESS ’ STREET ADGRESS

CITY-$T- 2P . CITY-8T-2IP

TITLE [ pelete TITLE ' : [ Change [ Acdilion
NAME NAME

STREET ADDRESS ’ ~ STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TILE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

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 receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %H@\M‘”u/ RAEJSTRED SHHS  K3/732 - 5233

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

:

CR2E083 (10/02)



