g P UYL

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 93000000234 00 BN -5 PH L: 0b

1. Entity Name

FLUORIDE REMOVAL AND TRANSFER SPECIALISTS, L.C.

LI

_STICRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address
415 PABLO AVE 415 PABLO AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5531 :
I S LR i
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3 19 1750 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $5.00 Additional
- N P LR I N B e RS - Fee Requirad -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
D.' SHAWN BUFFALOE
SHEA, VINCENT J Street Address (P.O. Box Number is Not Acceptable)
415 PABLO AVE.
JACKSONVILLE BEACH FL 32250 - 415 PABLO AVENUE NORTH
Cit Zi
' JACKSONVILLE BEACH, FL | 35%%0

B. 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.

/ x: D. SHAWN BUFFALOE
SIGNATURE . W&/ _CHIEF FINANCIAL QFFICER MAY 22, 2000
name of ré§istered agent and title f applicabla. DATE

Signatute, typad or printed (NOTE' Registered Agent signature requirad whan reinstating)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment ot State

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS /CHANGES

TITE MEM . O detets e [ charge [ Additton
NAME KOLODZIEJ, DEBORAH NAME

streis aooiss | 19 FAIRVIEW DRIVE S$TREET ADDRESS !

cry-s1-2p | SOUTHBOROUGH MA 01772 cIrY- g1-1P

TTLE MGR K] petete TITLE ‘ [(Jehange [ AtdMtton
HAME SHEA, VINCENT J NAME

sThEEY aooRess | 13600 EMERALD COVE CT. . STREET ADDRESS

CITY- $7- 2P JACKSONVILLE FL ) ] ] cITY- $T-2P .

me ] peteta THLE ' - ) " [Ochenge [ Atditton
NAME : e - TOHO0 o P o e b

STREET ADDRESE STREEY ADDRESS -k El?l]i_l—-—-—]]ﬁ]% L 017 =+
U cITY- $7-271P : ‘ wERan0, 00 keSS 0
THTLE o [T petats TIME [CChange  [] Adeition
RAME MAME

STREET ADDREZS STREET ADDRESS

CITY- 8770 Y- 3T- 2P

™me O petetn TmE [ tuange [ Additton
mME RAME

STREET ADDRESS STREET ADURESS

o ) CITY- 8T- TP

mme § ' Ol oetets TITLE [Jchange [ Adeition
NANE . NANE

STREET ADDRESS STREET ADDRESS

¢iTY- g1 217 CiTY-ST- 2P

1. hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further cerlify that ths information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

: : D. SHAWN BUFFALOE
SIGNATURE: SIGNATURE BEQUIICHIEE FINANCIAL OFFICER MAY 22,2000 (904)241-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER OR MAMAGER Date Daytima Phone #

1

CR2E083 (9/99)



