FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # LO1000010794 Secretary of State
1. Entity Name 02-12-2003 90002 029 ****55 00
ENVIRONMENTAL PROFESSIONALS GROUP, LLC
Principa! Place of Business ' Mailing Address
14775 2 ST AUGUSTINE ROAD 14775 2 ST AUGUSTINE ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
F R s (SRR WAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3728837 Applied For
Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired . § gi.ggqa:j:(i’tional
6. Name and Address of Current.Registered Agent . - |- . —e .~ - 7..Name and Address of New Registered Agent . _.
Name
FRANKLIN, FRED D JR
14775 2 ST AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FiL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tilie if applicable (NOTE: Registered Agent signature required when refrstating) DATE
FILE NOWI!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2083
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O pelete ME S Change [ Addition
NAME FRANKLIN, FRED D JR NAME
STREETACDRESS | 14775 2 ST AUGUSTINE ROAD STREET ADDRESS ~
CITY-S$T-2P JACKSONVILLE FL 32258 CIFY-8T-2IP )
e MGR O Delete e O change [ Addition
NAME MILLER, DOUGLAS C NAME
sTREET ADDRESS | 14775 2 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP
1ITLE . |-MGR- - - sl - L Delate =+ ol TME e |2 s oo im v s rmmie~ « gmmocs —n e [=] Change - [ Addition -
NAME ROBINSON, SARAH NAME
STREET ADORESS | 14775 2 ST AUGUSTINE RD STREET ADDRESS
CIry-ST1-2IP JACKSONVILLE FL 32258 CITY-8T-7iP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE £ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T7-21P CITY-ST-ZiP

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exermnption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true a coptate 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 th tep empowered to

cute this report as required by Chapter 608, Florida Statutes. (q \_‘)
-

SIGNATURE: a h{E‘-@}UHREE&)@“GMS C M.Lu&— Q\\{\Q(; Wi2-8%% =

SIGNATURE Auﬂwé'on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[ETTE LY |

CR2E083 (10/02)



