2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT # 01000000681
DOCUM 0 Secretary of State
ENVIRO EQUIPMENT, LLC 03-18-2002 90181 008 ****50.00
Principal Place of Business Mailing Address
4511 N. HIMES AVE. 4511 N, HIMES AVE. 3 dir44 )
SUITE 195 SUITE 195 .
TAMPA FL 33614 TAMPA FL 33514
e Ve IO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 7| 4 FEI Number " | Appiied For
- 5 7 "367 Y4g i )| Not Applicaple
‘ - = - =
Zip Country Zip Country 5. Cenrlificate of Status Desired | 3’5:00 A.dd"m"al .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m‘lrﬁwﬁhhgyf\?g " Street Address (P.0. Box Number is Not Acceptable)
SUITE 195
TAMPA FL 33614
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.

SIGNATURE

Signature, typed or printad name of registared agant and tits if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1!I FEE IS $50.00
¢ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T 0. ” ADDITIONS/CHANGES
L O Delate TmE = MGRM [(Jchange  [SAddition
NAME NAME WASTE FANTEGLATION SELUIKE CEMTEL , TAC .
STREET ADDRESS STEET ADORESS | ST L AS. HHEMES ALE., SUXTE (5
CITY=8T-2IP CITY-ST-2IP TAHM} . F(.- 356 [1_{
TITLE 3 Delete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . o - - _ .. - ~— || seET ADDRESS | e ..
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CHTY-§T-2IP CITY-ST-ZPP
TRE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-S1-2IP

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 ghall 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 optrustee empgwergd tg.e%ecute this report as required by Chapter 808, Florida Statutes.

SEQUIRED oilsfsa
I Datd

Daytime Phone #

“31

ra

CR2E083 (9/01)



