—— A FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
Secretary of State

‘Plgn)tnyCNL;n!nyENT # L01 0000 95 04-22-2002 90157 032 ****55 00
LOCHER ENVIRONMENTAL TECHNOLOGY, LL
Principal Place of Business Mailing Addrass -
8803 MOUNT ROYAL LANE 8903 MOUNT ROYAL LANE 89974
LAKELAND FL 33809 LAKELAND FL 33809 .
T T A A
Suita, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 5?"375?‘/? I Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired M fg-g?q Addtonat
B. Nama and Addross of Current Rgglsmmd Agent 7. Name and Addreas of New Registered Agent
SR AR e S e s e NaMe e s e e R L S T i T e i
%HS%UKNETWF?O? AL LANE Street Address {P.0. Box Number is Not Acceptable)
LAXELAND FL 33808
City FL Zin Code ;

8. The above named entily submits 1his statement for the purpose of ¢hanging its régistered office or registered agent. or both, In the State of Florida,

SIGNATURE
Signalurs, typad o rinled name of regttered agand and fitle ¥ applcabile. - (NOTE: Ragisiarad Ageal sGnatune fequired whan reinaating} DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Departiment of State

Due By May 1, 2002
o MANAGING MEMBERS/ MANAGERS o ' ADDTIONS/ CHANGES
e Bresid ent Oowe : Ochange [ Addiion | S
MAME Kevid) Locnev NAME e
smraniess [ @@Bo3 T Revac (emc STREET ADDRESS %
S | LACsLAaD, Pr. 3B P09 cry-S-2° 8
me | O3 Detee T DOonnge O Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St-7p CATY-ST-2P
o T G [ Delete gome e _ . DCicunge [Jadditon |
STV D S e meemee, e e o O CMONE T e , o .- S b= (=S
STREET ADDRESS - STREET ADORESS
CTY -§T-2P cY-sT-2¢
me 3 Oetste TME Clchenge [ addition
NHAME NAME
STREET ADD STREET ADORESS
Cm-s!-mTﬁ - CITY-ST-2P
me 0 Detets TmE D changs  TJ Adeiton
NAME .'|‘. NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-5T-2P
TE [ Delete TTLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-57-ZP oY -5T-2¢

11. | hareby certily that the information supplied with this filing doss nol quallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signature shall have tha same lagal eflect as If made under oath: that | am a managing member ¢r manager of tha
lirnited liabilty company or the receliver or rusiee empowered to axecute this repon as required by Chapter 608, Florida Statutes.




