-—“_);

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # |01000012529" |

1. Ertity Name \/

SEAGRAVES SEPTIC, LLC

Secretary of State

04-25-2002 90003 009 ****50.00

Principal Place of Businass Malling Address
] ¥
C/O 300 SOURH ORANGE AVE. #1000 C/O 300 SOURH ORANGE AVE. #1000 8 g "{ 2 dj
ORLANDO FL 32801 ORLANDO Fl 32001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-373455/ Not Applicable
Zip Country Zip Country - $5.00 Agdtional
_ 5 Certificate of Status Desired 8] Fee Required ,
= . 8._Name and Addresa of Current Registered Agent _ . . L - = = =7.”Name and Addreas of New Registerad Agemt -
At RER eme D imemt, B e R W i S ool NAMO L L oo L o e e —_—— e =~
B
HUMPHRIES, J. GREGORY . oy E
Straet Address (P.0O. Box Number is Not Accaptable) Flues
300 S. ORANGE AVE., STE. 1000 .
ORLANDO FL 32801
City FL I Zip Coda
8, The above named entity submits this statemsnt for the purpose of changing its régistered office or registered agenl, or both, in tha State of Florida. <
SIGNATURE . -
Signature, typed or printed nama of registated egent snd Lt ¥ apphcable. (NQTE: Regixisred Agent signanure required whan rsinstating) DATE
b - -~ FILE NOW!! FEE IS $50.00
S Make Check Payable to Department of Stato
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
Tme [ Dateta TILE MGRM [Jchangs  §J Addition g
NAME NAME Penny Woodruff oy
STREET ADDRESS SIREETADORESS | 1804 Nashville Street %
CY-ST-2P Chsrdf | Orlando, Flordia 32805 o
TTLE O petete e - Ochange ] Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-Zip GiTY-ST-2P
mE _— - s O pelete™ -— §-me = =~ - =7 - - : - == - [CJchange [ Addillon
‘m = N = = - = l-IIJE.._ . . _ __ —_— - — OIPU-Ny P ——
STHEET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-SE-2IP
TIE O pelets mE Ol changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-2P
t ..
TLE 3 Deleta TNE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-s1-2P CiY-3T-2IP
TME T pekets TINE O cChangs [ Additign
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
11, ¥ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repprti{rue and accurate and thal my signature shall have tha same legal etfect as if mada under oath; that | am a managing mamber of manager of tha
fimited fability com '@ & receiver of trustee empowered 10 execute this repon as required by Chapter 808, Florida Statutes. , ‘
Vi Y3 s
s - i E
SIGNATURE: \ Ovimna .j)ELPenny-[ﬁ‘oodruff, Managing Member Yo7
SIGNATURE AND TYPED O "E’ BER, MANAGER, O AUTHORIZED AEPRESENTATIVE Drts Dirytime Phone &




