2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # L00000015303 *Secrétary of State

ENVIRONMENT CONTROL OF CENTRAL FLORIDA, LLC 07-23-2002 90343 012 ****50.00
Principal Place of Business Mailing Address k\-/
1310 WEST COLONIAL DRIVE. SUITE 24 1310 WEST COLONIAL DRIVE. SUITE 24
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Place of Business 8. Mailing Address |||||m| I"ml I” “‘ II ||” "ll ’II I||| m”ml m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 364416329 Applied For
- Not Applicable
Zip Country . 2o Country 5. Certificate of Status Desired O $5.00 Additional
I - _ T . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
" MARLETTE, GLEN
1310 WEST COLONIAL DRIVE, SUITE 24 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
) Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

L MGR O Delste TITLE O Change  [J Addition
NAME LAMB, JOHN NAME

| seEr aoovess -100t-FOURIERDRVE— ¥ seeTaooness

CITY-$1-2P MADISON W1 53717 : owesme T T —————————
TITLE O Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TiTLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIF

TIME [T Delete TME O thange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP
-TINLE - [ belete TITLE [JChange [T Addition
NAME B B T . .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP r\ CITY-ST-2IP

11. | hereby certify that the inforfpation stpplied 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 truk and acgurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited lizbility company or they receivgr or trustee empowered to execute this report as required by Chanter 608, Florida Statutes.

SIGNATURE: 1 -9l 280

SIGNATURE AND TYPED OR PRINTED NAME f SIGBNG MANAGING MEMBER, mmmz@umonzzn REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/02)



