2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL .
AND
FILED

COAPR 17 PMI2: 4
SECRETARY OF STATE

DOCUMENT # 95000000388

1. Entity Name “ L
ELLIS ENVIRONMENTAL GROUP, L.C.

TALLAHASSEE, FLORIOA

I

Maiting Address

106 SW 140TH TERRACE
NEWBERRY FL 326692025

Principal Place of Business

106 SW 140TH TERRACE
NEWBERRY FL 32669

3. Mailing Address

30¢ Su IY0% Tenerce—

2. Principal Place of Business

304 S 40 H- Tenpace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MNwm

ity & State ity & State 4. FE! Number Applied For
€W bﬂQ\l pl—-‘ ﬁdmw ! H/ 59_3316755 Not Applicable
Zip [ Country Country $5_00 Additional

X

5. Certificate of Status Desired Fee Required

vsa | T2609/

326619

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Taoes K Commpeen. I~

CHANDLER, JAMES R Il .
" S d o, Not Acceptable)
5915 PONCE DE LEON BLVD., SUITE 60 ) [88Y" Muiw" S Pee 7"
CORAL GABLES FL 33146 -7
Shensors, FL 2036 FL |5
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ’agem. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure requited whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
me MGRM [ petet TmE Difhangs [ Ataon
HAME CHARNA, RUSI B NAME
steeev aooeess | 5123 NW 59TH TERRACE STREET ADDRESS
CITY-31- 1P GAINESVILLE FL LITY- ST- 2P 23205 -3
e MGRM L pelete e Hcmge [ Atition
NAME BLEKE, JEFFREY P NAME )
seeer avoeest | 2324 SW 95TH TERRACE weeeraomese | 3700 3w ALwd | Temanes—
c-seoe | GAINESVILLE FL 32607 -2 | Cawepaille, P D1re0S
Tme MGRM - O desote e - T e e —— - £ Fuanpa - . (] Asaroo
mee | BLEKE, JAMES H p— OB LI L e Ptk L Bt
svaeet somsess | 175 S. OCEAN SHORES DR STAEET ADDRERE | . T T f?ﬁf'i-.-gf 3001
erv-3t-0f | KEY LARGO FL i EITY-ST-IP Al L3
TIME O petets TITLE (] change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY- 3T- 2P CITY-3T-2IP
e [ petete TMLE [ coange  [] Adiition
NAME NAME \
STREET AODRESS I STREET ADDRESS ’
CITY<2T-ZIP CITY- $T- TP
TITLE [ peletm TITLE [ changs [ Addition
NAME NAME
STRETY ADORESS STREET ADOBESS
CITY-3T-TIP CITY-3T- 10

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei T trust) o execute this report as required by Chapter 608, Florida Statutes.
" Lot 1 TR P Ly : )
SIGNATURE: @Z@ Z SEDARED 6/ /7,/&’0 262 -332-393%

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRING-MARAGING MEMBER OR MANAGER Data Daytme Phons #

4 8L¥HX

CR2E083 (9/99)



