FILED

2003 LIMITED LIABILITY-COMPANY May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90578 033 ****50.00
DOCUMENT # LO2000026095
1. Entity Name -
ENVIROGLADES LLC
Principal Place of Business Mailing Address
248 G ROAD HeCROM~ 3400 2 8 2 3
LOXAHATCHEE FL 33470 LORAINTCMEE- TS0
2. Principal Place o Busingss 3. Mailing Address - “““mm "“I "I" " ﬂ “m“m " ﬂ"mm ""I “m Im ‘II‘
. PO Pox4Th .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 3 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
L sxanatchee 71-090 7 258 Nol Applicable
ap Country % 3 e COU&NS ﬂ 5. Certilicate of Status Desired ] ?ose mgm
" 6. Name and Addrass of Current Reglstered Agent 7. Nome and Address of New Registered Agent ™
e N&fl’lB e e R R —— —— e i
—=|~=—=~1ESHER, GERALD §-ESQ.~—=— g i
1555 PALM BEACH LAKES BLVD., SUITE 1510 Strest Address {P.0. Box Number is Not Accepiable)
WEST PALM BEACH AL 33401 ‘
City FL Zip Code
8. The above named enlity subrmnits this statement for the purpose of changing its registered office of registered agent, of both, in the State oi Flnnda | am famillar with, and actept
lhe obligations of registered agent,
SIGNATURE
. byped or ifrtect name of régixtersd sgant and tithe il AppEcable. - {NOTE: Rpgistered Agant sonalurs requined when reirstating) DATE
- . ' FILE NOW!! FEE iS $50.00
Make Check Payabie to Florida Department o State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS fCHANGES —_
™me F’\(ﬂﬁ(‘! . o 3 Delets . e ‘ Oichange  [J Addition |'S
NAME Govzene HAME ! ]
smeer noress PO Box, Ao STREET ADORESS 2
orv-s1-20  LaQngtenee. FL a0 Cmy-5T-2p g -
e [Y\qna o O oetste e O change [ Addition g
NAME F?\O’ Ry NANE
STREET ADDRESS PG 2ox Ay STREET ADDRESS
e Loxangtthee FL?;’.’J&J.QL o-sTee :
TE O tetere e - - O crange [ Addttion
NAME RAME ] ~ : .
© T | SIREET ADDRESS ] o T T T T )| STREET ADORESS | - T
€y -sT-zp CITY-ST-21P
Tme : Ohveise - J Wme ) Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CirY-51- 2P : CiTY-5T-2F .
Tme : O Detete e CJchange [ Addition
HaME - NAME
STREET ADDRESS . : § stoee aoosess
cny-ST-2P GIry-ST-2P ‘ o,
Tme . . 0] Detete “TmE - O crange O Agdition
NAE L. . e e - - N ..
STREET ADORESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2p
1. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity thal the information
indicatad on this report is lue 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
fimited kiablity company o the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
Mg )
SIGNATURE: _ >N\ SHNATS 4[> 03 Sei1a8-uags
L SIANATURE AND TYPED OR PRINTED MAME OF BIGRING MANAGING , O AUTHORIZED REPRESENTATIVE ’ Dis Daytima Phone & J



