e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U R)

FILED
18,2003 8:00 am

DOCUMENT # 02000006813

1. Entity Name

ENVIRONMENTAL SERVICES, LLC

"%
ecretary of State

09-18-2003 90002 009 **%*55 00

Mailing Address

107 POINT COMFORT RD.
MARY ESTHER FL 32569-2025

. Principal Place of Business

107 POINT COMFORT RD.
MARY ESTHER FL 32569-2026

3. Mailing Address

2, Principal Place of Business
A3 § /26:0( De. . 0.

o X

$67

AW AR

Suita, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Ctty & Stat, City & State 4. FEI Number Applied For
/eﬁ Fand fea [ 6 / F & 51;4 m 4"‘/ fL 9’ f$$ 6/5 3 Not Applicable
le 5‘9 7 éou&g‘/ﬂ éli e 2 9 COU:‘? /9_ 5. Certificate of Status Desired ?g'ggqlﬁgﬂ”onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S s L e = T B Name.S- e e
BRADFORD, MICHAEL G e -
107 POINT COMFORT RD. Stregt Address (P.O. Bgy Number is Not Acceptable)

MARY ESTHER FL 32569-2025 23 laties 35*

Y L ot (Bovs b FL | 83%4 >

B. The above named entity submits this statement for the purposs cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of rew
SIGNATURE AZ '645‘(/ S K’GJ&"} %/“f‘i-e‘? ?//é,‘/;‘oa I

Signature, Bed or printed name of registered age & [NOTE: Ragistered Agant signature required when reinstating) A_

FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State

1 epplicable,

: - Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE Mmapr-agen’ I Delete TITLE [ Change [ Addition

NAME 43 : m C”lﬁ el .. .S @W NAME

SERt Aonress .9. 3F Bacred - Or. STREET ADDRESS

cv-stzp | Fr. WA /ﬂx\- 8 eon l, L 3A5%7 CITY-57-2P

TIMLE ' [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME —_ —— . e v 2m - o ANBME e . .. . - . e

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

THLE (3 Delete e [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-2IP

TILE "3 Delete TILE [J change (] Addition

NAME T . : NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE [ Delete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ) CITY-ST-2P

11. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Wéﬁr“ S AN e/ S. Eraillont ?//6/0? (532) ()44 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI NAGING MEMBER"MANMER OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Dete ¥

CR2E083 (4/03)




