FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

s . R b
DOCUMENT # L0O1000001725 Secretary of State
79 o8 ke ke
AWARE ENVIRONMENTAL OF FLORIDA, PLL 03-22-2002 90204 040 7H550.00
Principal Place of Business Mailing Address
9305 MONROE RD.. STE. J 9305 MONROE RD.. STE. J
CHARLOTTE NG 28270-14%0 CGHARLOTTE NC 28270-1490 9 6 6 6 1
T RS R NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE Number " Applied For
58259922 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ese ggq 3?:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o a ' 3 — —
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicacle {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE Mgz M F-6192 O Delete TILE [ Change ] Adgition
L Aware Envivonmeats|, W NAME
STREET ADDRESS G308 Adonroe ’Rd SM e T STREET ADDRESS
CITY-§T-2IF (1[101 rlo H( AC &J‘Q’?D /Y30 CITY-ST-ZIP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME . v p—— i C o ——— m— .t -NAME B = oo le z - -
STREET ADDRESS T o ) " STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE [ Defete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \'\\\:&ﬁg \p@ '1J$|“ @-ﬁiigw{:}w i \\\U’\lu]._ L?N) - e F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




