o

o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 04000000684

1. Entity Name

ENVIRONMENTAL MANUFACTURING SOLUTIONS, L.L.C.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90029 026 ****50.00

Mailing Address

2485
ME

Principal Place of Business

2485 JEN DRIVE STE. 4
MELBOURNE FL 32940

STE. 4
2340

d1ldaid

* 2. Principal Place of Business- . . 3. Malling Address

OO0 RoxH 048 o =

WA

—=% i

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ™

Clty & Stats City & State 4.§I Number Applied For
WELY aunmpd Seec da lo—~ HUlx39 % Not Applicable
Zi Count Count it
i o &c"‘\ o 5. Certficate of Status Desired ~ [J $5.00 Additional
\ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FALLACE, JAMES H ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1900 S. HICKORY STREET
SUTIE A
MELBOURNE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
s FUEE NOWI-EEE 18:850.00: s o 2 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
miE [ Delete TME 158 A Ochange [ Addition
NAME NAME do\ww Mtyc,'DQN s 1 é
STREET ABDRESS STREET ADDAESS a}{ %s‘ [~ Da
CITY-$T-2IP CTY-87-2IF W@ (hour va B¢ 3 3-‘7 (v M& WA
TITLE O pelete TITLE WA AL A c\ [T Change [ Addition
NAME NAME Charl ac Donv s (é:
STREET ADDRESS STREETADDRESS |y of R & "R&E~— Dr STE&
eITY-S1-2P ov-st2p [ Tmelle .. e ©C B3940 WAGRWA
TITLE [ pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z2IP
TTLE [ Delete TITLE [CJchange [ Addition
NAME NAME e -
STREET ADDRESS |- STREET ADDRESS .}
CITY-ST-2IP - - | oITY-ST-ZP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

s

CR2E083 (9/01)



