FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #-1.01000010794 | Secretary of State

1. Entity Name
ENVIRONMENTAL PROFESSIONALS GROUP, LLC 01-29-2002 90068 003 **7%35.00
Principal Place of Business Mailing Address
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
Suite, Apt. #, elc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
14775-2 St. Augustine Road | 14775-2 St. Augustine Road
City & State City & State 4. FEI Number Applied For
59-3728837 Not Applicable
2ip Country Zi Country 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Fleg!stered Agent
’ ‘ : T Name =~
Fred D. Franklin, JR
CRISSINGES ; SAMUEL Street Addrass (P.Q. Box Number is Not Acceptabie)
—HH5-ST-AHGHSTINE-ROAD— 14775-2 St. Augustine Road
JACKSONVILLE FL 32258
City Zip Code
Jacksonville, FL 32258

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey V) <ﬂa;f.=u ,é\\. , Mea \\a{\‘a)\

8. The above na&ent%%bmits thigystaterne:
SIGNATURE ‘L

Signature, typed crpdnted name of *gtslarad agentdnd title if ap; abl{ \ (NOTE: Registered Agent signature required when reinstating) DATE
L \ﬁs NOWI! FEE IS $50.00
- Make k Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE . [ Delate TINLE MGR [ Change (] Addition
NAME , NAME Fred D. Franklin, JR
STREET ADDRESS STREETADDRESS | 14775<2 St. Augustine Road
CITY-ST- 7P CITY-ST-2IP Jacksonville, FL 32258
TITLE ] Delste TILE MGR [] Change Addition
NAE NAME Douglas C. Miller
STREET ADDRESS STREETADDRESS | 14775-2 St. Augustine Road
CITY-5T-2P : CITY-57-2IP Jacksonville, FL 32258 _
TME O oelete TITLE MGR [JChange (%] Addition |
THAME - - ‘ A MME Y| "Sarah S, Robinson '
STREET ADDRESS STREETADDRESS | 14775-2 St, Augustine Road
GITY-5T-2P CITY-ST-2IP Jacksonville, FL 32258
TILE [ Delets TILE . [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE O Deete TITLE [ change  [] Addition
NAM“E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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 cenify that the information
indicated cn 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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ( )

. A

SIGNATURE: ﬁﬁ@\?f‘m 2E0UGES . Crn pemn A 1 )a{loa $30-A:8%

SIGNATURE AND TYPED O PRINTED NAMBYOF SIGRUR MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)



