2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # LO1000000681

1. Entity Name

ENVIRO EQUIPMENT, LLC

Principal Place of Business

4511 N. HIMES AVE.

SUTE 335~ 340
TAMPA FL 33614

Mailing Address

4511 N. HIMES AVE.
SUTE 185 340
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

240

Suite, Apt. #, etc.

MO

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90078 024 ****50.00

L

[0 CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3694481 Applied For
Not Applicable
i i Zi Cou
& Country P niry 5. Cortifcate of Status Desied ~ [J $9+00 Adationai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registored Agent
coal — PR S —Name [ o

4511 N. HIMES AVE.
SUITE_198% 240
TAMPA FL 336147005

TCOLLINS JORNP

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

City

Zip Code

. | am familiar with, and accept

nt for the purpose of changlng its registered offica or registered agem, or both, in the State of Flori

8. The above named entﬂy byt
the obligations o d agbnt

SIGNATURE

-

Wt/

/9?

lgndure typed or prmladfn’(ul ragisterad agent and titte if applicable

{NOTE: Registerac Agent signature requirad whan reinstating)

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete FTE mhange [} Addition
NAME WASTE INTEGRATION SERVICE CENTER, INC. HAME
STREETADCRESS | 4511 N HIMES AVE, STE 4686 STREET ADDAESS Su ;‘775,& %
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TME O pelets TIME []change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —— e - Ooelete,... -0 TME, — - . . ‘[ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TmE ] Delate TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, i 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 informaticn
indicated on this report is true and accyyate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee gripowerfd to efecute this report as required by Chapter 608, Florida Statutes.

limited liability company orthere

SIGNATURE:

WO UIRED O’

‘7/ S 02823792

SIGNATURE AND TYPED OR PRINTED NAME OFfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Dala Daytime Phona # .

%

CR2E083 (10/02)



