2003 LIMITED LIABILITY COMPANY FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # L0O0000015303 ecretary of State
ntity Name
; 04-08-2003 90037 001 ***100.00
ENVIRONMENT CONTROL OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
1310 WEST COLONIAL DRIVE. SUITE 24 1310 WEST COLONIAL DRIVE. SUITE 24
ORLANDQ FL 32804 ORLANDQ FL 32804
e > EKBIRIA D TS
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36 44 Applied For
- _ 16329 : Not Applicable
Zip ] CBuniry i sy COUMY i - 5= Cortificate.of. Status.Desired..__[] )geizg?q:;gci‘tional B
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
MARLETTE, GLEN .
1310 WEST COLONIAL DRNE, SUITE 24 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
“[7o. B MANAGING MEMBERS/MANAGERS === "10" = = ADBPITIONS / CHANGES === T =
TILE MGR O Delete TITLE Cdchange (] Addition
NAME LAMB‘ JOHN NAME
STREET ADDRESS 1001 FOURIER DRIVE » STREET ADDRESS
CITY-ST-ZIP MAD'.S.QNWI 53717 - ' ) CITY-ST-ZiP
TLE o O Delete TITLE . O change 7 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T7-7IP
TILE [T Delete TTLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-1P _ . OMY-ST-ZP .| cmew ~o g2= weri . o0 = =oo= mos - T 7
TILE ’ OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CITY-ST-2I° -
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _l_ GiTY-S§T-7IP
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

fimited liability company or the raceiver or trustee paThowered to executs this report as required by Chapter 808, Florida Statutas.

SIGNATURE:

SIGNA

SIS MANAGING MEMBER, MANAGER OR AUTHDHIZED REPRESENTA“VE

D TYPED FIPRINTEDNAME OFS

VUL 143

CR2E083 (10/02) h



