FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90052 019 ****50.00

g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000009009
1. Entity Name _
ENVIRONMENTAL EQUIPMENT MANUFACTURING CONSOLIDAT _
ED, L.L.C. Jusa1864
Principal Place of Business Mailing Address
3120 DOWN'S GOVE ROAD ¥20 DOWN'S COVE ROAD
WINDERMERE FL 34788 WINDERMERE FL 34786
B — s AU O
I «
Suite, Apt, #, etc. Suite, Apt #. 6tc. | [J CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FElNumber  75-3030759 Applied For
Not Applicable
Ip \H Counlry Zw | Cauntry §. Cerlificate of Status Desired () ??a'ggﬁf;ma'
- 8. Name and Aduress of Current Roglstered Agent , L. 7. Name and Address of New Rogistered Agent
R - e TEemEE s — — TN i T iR T s L e
MOORE, MICHAEL ¢ o
840 NORTH HILLSIDE AVENUE Street Address (F.O. Box Number ig Not Acceptable)
ORLANDD FL 32803
City Fleb Coda

8. The above named entity submits this statament for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE

Signature, typed cr prnted neme of regixtared agent and e if sppicatie. (NDTE:Rmonnmigmummmhm) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 140, ADDITIONS /CHANGES
me MGR O celete Tne {3 Change  [] Addilion g
NAME STUDLEY, MICHEAL P NAME g
sTreeraponcss [ 3120 DOWN'S COVE RD STREET ADDRESS 2
CITY-SI-2P g
(S oeiwe T Ol Coame (3 addiion | &
NAME .
STREEY AODRESS
CITY-S1-2P
s= o) Dakete e~ = ff g~ — Lo e esar e L L el s oo o [T Changa . [J Addilion
e T ~MAME T = | e e g =, e = = =
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
e 3 peiete e [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-57-0p Cry-ST- 2P .
TIMLE [ petet TME Octangs [ Addltion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-ST- 21
TE 0J Deiete THLE O trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy - S¥-7IP CITY-ST. 2P
11. I heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3&(1), Floriga Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagalekect as if made under oath: that | am a managing member or manager of the
limited ifability company or the receiver or trusiee empowsred 10 execule thisd @ by Chapier 608, Florida Statutes.
S ¢23 98
SIGNATURE: -
SIGNATURE AND TYPED DR PRINTED Daip Daytima Phons §




