\
\!ﬁ8/2002-90054-006—$50.00-$50.00

2002 UNIFORM BUSINESS REPORT. (UBR)

=
l
DOCUMENT # L 01000015108 vy .’
1. Entity Name e I
ECOH.OGICAL PEST CONTROL, L.C. > / |
y
\ | |
Principal Place of Business \ Mailing Address T |
3319 ROWENA STREET , 3319 ROWENA STREET T o i |
SARASQTA FL 34231 SARASOTA FL 3423t AHAS - a1 .
\ |
2. Ptincipal Place of Business 3. Maifing Address / I
Sulte, Apt. #, etc. Suite, Agt. 4, elc. 20 NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number - Applied For
Not Applicable
Zip Country Zp Country 5 Certificate of Status Desired O gese.g?q m'rtional
6. Name and Address of Current R el d Agent 7. Name arvd Addresa of New Reglistersd Agent

T 200°SOUTH ORANGE AVE:
‘ SARASOTA FL 34236

o Tl b

~Street Agdress (P07 Box Namber is Not Acceptabie)

F3/F A S
Cjiy/grmafgf

FL

Zin Code
SY2s s

, the abligations of registared agent.
—

" 8. The above namad entity submits this staternent ior the purpose of changing its registered office or registered agent,

~—

L

CEO

o Bioth, in the State of Flerida. | am lamitiar with, and accept

P o

SIGNATURE ;

[NOTE: Registersd Agent signature Jequirad when FOINELRY Y)Y

mn.lmdmwﬂwnmdwnwwwmumnwmm.

"FILE NOW!!! FEE IS $50.00

e - e .|-.Make Check Payable to Department of State |
Due By September 25, 2002 ‘
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TLE D MaR [ oefete e - L) Change [ Aadition | &
NAME Tor A GABL MGQ M NAME =
SREETADORESS | 3208 ROEMA ST | STREET ADDRESS 2
s | SARA<TA (=L 2423 . 3
Tme {7 Deiete me DOl chenge [ Addition | o5
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-Zip . CiTy-ST-21P
TmE A e N TE - - O change (] Addition
NAME . NAME
STREET ADDAESS | - T= TUET e = osmeEraREss |oee e e —_— — _ .
CITY-ST-2P CY-ST-7P ’ V) )
_TME A - Dloges - _WM.mme____ Y f B fm : [ Change__ [ Addition
STREET ADDAESS STREET ADDRESS
Cimy-§1-2iP CITY-5T-21P
T O Detes TILE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP - LITY-ST-2P
TITLE £ petee TNE [J Change ] Aadition
RAME HAME .
STREEY ADDAESS STREET ADDRESS \
CY-81.ZI ! - CITY-ST-AP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that ! am a managing member or manager of the
lirnited liability company or the raceiver of trustee empowered to oxecute this repori as required by Chapter 608, Florida Statutes.

|72 [

MANAGER, OR AUTHORZND AEPRESENTATIVE

SIGNATURE;




