FILED
2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
o ) Secretary of State

DOCUMENT #L02000018362
1. Entity Name 07-14-2003 20092 009 ****50.00
AIR QUALITY CONSULTANTS LLC
Principal Place of Business Mailing Address
5286 JADE CIRCLE : 5285 JADE CIRCLE
IORLANDC FL 32812 ORLANDO FL 32812 )
e T ewwmereeen || TILELL
Suite, Apt. #, etc. Suite, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
(5 lando | f” Sp- 237185569 Not Applcabe
Zp Country é 2 8 5q um:S A_ 5. Certificate of Status Desired | ?i'ggq lﬁ:ﬂtional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agant
Name o e E .
— —DELAPORTE :DANIELJ s, = = o= = "o : .
5286 JADE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32812
: City Zip Code

8. The above name urpose of, g its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationsﬂ_l

SIGNATURE : T-t1-073
“ Signatul ‘ped of printed name of ragistered ¥gem and v it applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MEM R v.P. [J Delete e [ Change [ Addition
NAME N} EATH £¢ De orTE NAME
STREET ADDRESS 572 : STREET ADDRESS
CITY-51-ZP 3 EG) ‘Aw I BCA-Q 52 57 {2 CIY-S1-21P
TITLE MG m ,a p rea ( # [ Delete me . [Jchange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
ov-sie | P Z %6 %a&l- o g@ 321z} omvsizr
TITLE [ Dalate TITLE [ Change [ Addition
HNAMES = S it & e S - s e o o _NAME N
STREET ADDRESS STREET ADORESS | ST e T o e =
CITY-ST-2IP CITY-§T-7P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP A CITY-ST-21P .

1. | hereby certify that the informatior! supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)i), F Florida Statutes. | further certify that the information
indicated on this report is true #nd accuraté and th nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 regliver cptrustes gmpowegld to exepute this ;,- as required by Chapter 608, Florida Statutes.

SIGNATURE: T-ti-ay Uy Y2RY 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mummu’msusan , MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phono #

|

CR2E083 (4/03)



