2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000029289 '

1. Entity Name

DELTA ENVIRONMENTAL OF FLORIDA CONSTRUCTION MANA

GEMENT, L.L.C.

Secretary of State

02-25-2003 90084 021 ****50.00

Principal Place of Business

19452 CEDAR GLEN DRIVE
BOCA RATON FL 33434

Mailing Address

19452 CEDAR GLEN DRIVE
BOCA RATON FL 33434

2. Principal Place of Business

L T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. (8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0L - /65733y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-gg; L::?ec:';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ENGLEHARD, SHELDON ESQ
- 7QUUGLADESRDTSTE330m T e e === | Strest-Address(P.Or Bok Number is Not Acceptable) ™™~ — - -
BOCA RATON FL 33434-4104
City FL Zip Code

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

the obligations of registered agent.,

SIGNATURE
Signature, typad or printed name of registersd agant and titla if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O oelets TITLE [Jchange [T Addtion
NAME BERKOWITZ, RONALD HAME
STREET ADDRESS | 19452 CEDAR GLEN DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON fL 33434 CITY-ST-21P
TME MGRM [ pelete TITLE [ Change ] Addiion
NAME GELLER, MARSHALL NAME
STREETADDRESS | 19452 CEDAR GLEN DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 CITY-8T-2IP
TMLE (1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - e T—— STREEY ADDRESS, | T et e
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ThLE [J Delate TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-8T-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filin
indicated cn this report is true and accurate and that m
fimited Hability company or the re

SIGNATURE:

JA*ME(/@WE;@ Bepbowsrh,

vﬂ%)

g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(d/) B3l ¢

SKGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date

Daytime Phona #

|

CR2E083 (10/02)




