FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am

DOCUMENT # '
Deaume ¢ 7 10100000168 Secretary of State
06-05-2002 90418 027 ****50.00
TECHNICAL ENVIRONMENTAL MANAGEMENT, L.L.C.
Pringipal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY s o
CORAL GABELS FL 33134 CORAL GABELS FL 33134 9 ;ﬁ b ﬁ "o
449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number, . Applied Far
65 - loq 4 O:ﬂ Not Applicable
2P Country Zip Country " 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent___ . _ ___
I i Name '
: —
CUEVAS’ ANDREW ESQ. Street Address (P.O. Box Number is Nat Acceptable)
538 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
Yy . FL
8. The above named is this state?(f}( the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE // M i @
Signah{a typad or printed name of registerad agent and titla if applicadle. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITE MGaLwA 1 Delete TITLE O change () Addition
NAME MANW®EL TFe P Gueviri NAME
STREET ADDRESS 2523, Bi HoKs (L STREET ADDRESS
CITY-ST-2P Cowdd bub ) (3 F 32y CITY-ST-2P
TILE M@ Ly ) " O Delete TIMLE [ change [ Addition
NAME zpuu'q ?Wb e Gueranh NAME
STREET ADORESS | & Be  fo} I imolth Wiy STREET ADDRESS
CITY-ST-2IP Connt W“S- w3 }13({ CITY-S7-2IP
“TITLE e . = ee o mae o Clpeleter v - me v o-c- - - e [ change =[] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ‘ O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiIing»does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recej r trusiBe emppivered to execute this report as required by Chapter 608, Florida Statutes.

i N AT
aveelFelib o lyvevara Rodvgv?,

SIGNATURE AND TYPED OR PRI NAMJ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

§

CR2E083 (3/01)




