2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L02000013812

1. Entity Name

ENVIRONMENTAL MOLD SPECIALISTS LLC

Secretary of State

05-05-2003 90686 022 **%*50.00

Principal Place of Business

1128 ROYAL PALM BEACH BLVD.. #147
ROYAL PALM BEACH FL 33411

Mailing Address

1128 ROYAL PALM BEACH BLVD.. #147
ROYAL PALM BEACH Fi 33411

2. Principal Place of Business 3. Mailing Address

A RS LS

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y — S‘ Applied For
Og 53 ’g Not Applicable
Zi Count Zi Count ) i
ip ountry ip ountry 8. Certificate of Status Desired | $5'00 A_ddmonal
. Fee Ragquired
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ~=[~Name — -

BHOOKMYER GARY
3300 PGA BLYD., SUTTE 500
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits tH§s statemept

the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Fl ida. 1 am familiar with, and accept

Yo7

indicated on this report is true and ac

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirnited liability company or the receivel or trustee empowered to execute this report as required by Chapter 608, Florid Statutes.

QUL

SIGNATURE Ly
Signature, typad of printad name B registared ad%n\ and titie if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) aTE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. e _MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS / CHANGES
TILE R i ‘O Delete TITLE M@ 'Z [JChange Y2 Addition
e o | o we | U LEEATH DILLAED
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-71P 5 20({ 3 ZUD WM wpls ﬁ gg"”o }
TLE — — - L Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2P
_TnLE e e e [ Delete TITLE R ] Change  E] Addition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-87-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TMmEe 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Y ‘714] 80536 1)0F

SIGNATURE AND TYPED OR PRlN‘I‘ED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

y

CR2E083 (10/02)



