2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000019985
1. Entity Name %m Lp e e
NORTH AMERICAN MOLD REMEDIATION SERVICES, LLC el S ol
Principal Place of Business Mailing Address DB MﬁY - l Pﬁ |2' 20
2 P STREET 20 o TR SECREIARY OF ST
FT. MYERS FL 33901 FT. MYERS FL 33901 TALLA
e s NG
410 N.E. 23rd Place 410 N.E. 23rd Place
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
(‘ann Coral BT Cane Coral. FIL. 54-2073049 Not Applicable
3Z§) 9 0 9 %ogr;!\ry 323ip9 09 S gjgry 5. Certificate of Status Desired ] ??e ggqli?:é"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
COSTELLO, JAMES M
2069 FIRT STREET %ﬁegﬁdr?‘s ]EF.,?.'OS?:OX @%bexf is Not Acceptable)
SUHTE 301
FT. MYERS FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Floriia Department of State

Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ pelete TITLE MGRM Change L) Addition
NAME BRIGHT FUTURES, INC. NAME
StrReeT ADDRESS | 2069 FIRT STREET STREET ADDRESS ??gchEFUggigsp?gggINGs 4 IN_C .
onv-st2e | FT. MYERS FL 33901 NS | e Goralol B
TITLE [ palete THLE T r (Jchange [ Addition
N -
s:nh;ir ADDRESS ::nh;irmnnzss [ LD Ay =p ot S

- - - LA
CTY-ST-2P CITY- ST 29 T LIL 13--0 11341 014 Muﬂ. N
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-27

signature shall have the same legal effect as if made under oath; that lam a managnng member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

D TYPED OR PRy T=f NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae

237-2F-S¥5/

Daytime Phone #

SIGNATURE:

SIGNATURE,

0076378

CR2EDB3 {10/02)



