2003 LIMITED LIABILITY COMPANY | FILED

woeeI 1

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # LO1000000684 5 Secretary of State
1. Entily Name 03-26-2003 90047 024 ****55 0
ENVIRONMENTAL MANUFACTURING SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
7705 PROGRESS CIRCLE PO BOX 4101%
WEST MELBOURNE FL 32904 MELBOURNE FL 32941
S R MR EATCIER A
Suite, Apt. #, etc. Suite, Apt. #, tc. ' B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  36-4412396 Applied For
Not Applicable
_ae Country - Zip = COUMY e e <y; L'erinEza—te'df’sia'tﬁde""s'reu' W Fsese: g%mm;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H ESQ.
1900 S. HICKORY STREET Street Address (P.O. Bex Number is Not Acceptable}
SUTIE A
MELBOURNE FL
City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES P
TLE MGR I elete ME Eange [ Addition 8
NAME JOHN, MACDONALD NAME =]
STREET ADDRESS | S4GGmJON-DE-3FE-4 —— staeeraooress | ¥ 71 OS D %%G%‘S CJ"OLP s
CITY-ST-ZP MELBOUBNEFL-85 CITY-ST-2IP =

740 Mmelbown ¢ 32704 g
e MGR {J Dalte M Bemnge [ Addition &
NAME CHARLES, MACDONALD NAME : . c V&P

)9 -
STREET ADDRESS |  P4EE-JR-BR=SF+E-2a540 STREET ADDRESS 7 5 M6w5€ ’
~OTY-67 20— |~ MEEROURNE- PS40 A =ceonesi e\l — =g oy ——=

TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pejete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-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 shali have the same legal effect as if made under cath; that i am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

RE TR LA 3{ Y { 03 38390050

MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




