2002 UNIFORM BUSINESS REPORT {(UBR) |

1. Entity Name

ED, LLC.

DOCUMENT # LO1000009009
ENVIRONMENTAL EQUIPMENT MANUFACTURING CONSOLIDAT

» -

e
Y

Fydl
'

Principal Place of Business

3120 DOWN'S COVE ROAD
WINDERMERE FL 34786

Mailing Adtiress

3120 DOWN'S COVE ROAD
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-08-2002 90238 002 ****50.00

18

39426

-

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number . [ [Apptied For
75-3030759 {  [Not Applicatie
Zip Country Zip Couniry 5. Certificate of Status Desred (] 99-00 Additional
- — - . T _ - —_— e Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
MOGRE, MICHAEL L -0 T - ' T e - = :
640 NORTH HILLSIDE AVENUE Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the Rurpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, annd accepl
the obligations of registered agent.
SIGNATURE
N Signawre, typed or printed nara ot registeran A0t and Ltk if applicable. (NOTE: Registésed Agand signetura required when rednsraing) DATE
. ... FILENOWNI FEE IS'$50.00 . . -

 Make Check Payable to Depariment of Stata.

A

Due By September 25, 2002 -

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME Ceo ] Delete iLE Ol crnge [ Addiion |
NAME Micwet P S7ud cen NANE . 3
’T Cové ROAD -
STREETAQURESS | 31 Lo Dawa & STREET ADDRESS 2
CIFY-ST. 2P (RAND s g ,K. EL A X 44 CITY-ST-7P &
e |
Tme Coo O Detets e Clchange [ Adetion | o5
NAME MILCHAeet, H- , S TvA :GZ.«N: NAME I
o'
stecTapnmess | D1 %0 Dowsw’s &o STREET ADDRESS l
| CY-ST-ZIp iNben Mok A TYIYG P l
e N 0 TE ] D) Crange [T Aadhion
NAME P - T T -—NA?O'—E R T et e - R A — A A p— o s o .
STAEET ADDRESS STREET ADDRESS |
CITY-51-21° CITY-§T-2P ‘ I‘
e [ oelete THtE Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
e O pelete tne O Change [ Adcition |
NAME AvE .
STREET ADDRESS STREET ADDRESS
CImY-51-2pP CITY-$T-2IP
THTLE J Delets TILE [ change [T aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-z CITY-5T-2P

11. | hereby certify hat the information supplied with this filing does not qualify far the sxemnption

indicated on this report is true and accurate and that my signature sha
ed to g

Iimited liability company or the receiver or trustee em ./-, b

SIGNATURE:

ute this report as required by Chay

QUIRED

Il have the same legal effect as if

staled in Section 119.07(2)(i%, Florida
rmade under cath; that | zm a managing member or manager ol the
pter 608, Florida Statutes.

Statutes. | further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ““‘"‘*"‘7“5‘

BER, MAMNAGER, OA AUTHORIZED REPRESENTATIVE

M Joml 7 9% 770




