2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT |

Y

FILED
Jun 26, 2003 8:00 am

DOCUMENT # LO2000017366

R)

Secretary of State

06-26-2003 90001 004 ***150.00

1. Entity Name

ENVIRONMENTAL MITIGATION, LLC

v/ I§

Principal Place of Business

3 SOUTH STREET
ST. AUGUSTINE FL 32084

Mailing Address

3 SOUTH STREET
ST. AUGUSTINE FL 32084

2, Principal Place of Business

157 East 8th Street

3. Mailing Address
157 East 8th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

115 115
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 54-2062957 Not Applicable
Zsl)ﬂz 206 Gountry USA z 32206 Country USA 5. Certificate of Status Desired O ?ei ggqaf:{;"ona'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name “- i
_WVAN HORN CRAIG s o T B ‘YS‘_-»:dud” '—('F’-O—B N b- TN\ .A - ble)
4 SOUTH STREET regt Address ox Number is Not Acceptable
ST. AUGUSTINE FL 32084 187"Fast 8th Street
Suite 115
Tacleonville FL | *° %06

'SIGNATURE

/d.ofﬁce or registered agent, or both, in the State of Flerid

A/

a. | am familiar with, and accept

o7

Signature, typed dr printed name)h{gislered agent and titie I applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. “n ADDITIONS fCHANGES

TME . MGR [ Detete TITLE ' ] change [ Addition
NAME VAN HORN, CRAIG S NAME

et aooRess | 3 SOUTH STREET seeraooress | 157 East 8th Street, Suite 115

cnv-s1-20 | ST. AUGUSTINE FL 32084 orv-st2¢ | Jacksonville, FL 32206

TITLE £ O Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TILE {3 Delete TIMLE [ change [ Addition
NAME T - - - NAME B e —mmisdha Te o
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-87-21P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2IP )

11. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption st

indicated on this report is true and accurate and that my S| pature shall have the

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂﬁl‘fED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

ection 118.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or managér of the

uired by Chapter 608, Florida Statutes.

7/ < D7

Dats Daytirna Phone 4

%

CR2E083 (10/02)



