FILED
2003 LIMITED LIABILITY COMPANY Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000388 - Secretar y of §*tate
1. Entity Name g 01-17-2003 90215046 * 55.00
ELLIS ENVIRONMENTAL GROUP, L.C. 7
Principal Place of Buginess Mailing Address ) L
414 SW 140TH TERRACE 414 SW 140TH TERRACE 20011237
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3316755 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, JAMES Rl S T ee— | e e e
1834 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registered agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM ' [ Delete TILE IViGITY . M Change  [J Addision
e CHARNA, RUS! B e Choaune, fush &
STREET ADDRESS | 5123 NW 59TH TERRACE smeeraooress [H@OB ALD S8H1 otfeet
om-s-2r | GAINESVILLE FL 32653 ov-srze Counesuille HL 32055
e MGRM 7 Delete e O Change [ Addition
NAME BLEKE, JEFFREY P NAME
SIREETADDRESS | 3702 SW 92ND TERRACE STREET ADDAESS
CITY-ST-21p GAINESVILLE FL 32608 CITY-Si-2P
ME - MGRM 7 oolete T MGEYYl Mcnange 7 Addition
e * BLEKE, JAMES H e Blele _JGmes H .

TSTREETADDRESS | 175'STOCEAN'SHORESDR- =~ = o [sreanss |[SFBISTS(D B3t A - e -
omv-st-2e | KEY LARGO FL 33037 o Saunesuille EL 33037 :
TITLE O oelete TITLE (O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-5T-2IP
TIme 7 elete TLE DJcChange {1 Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SLLNATA A SCEONRED f} Y , Q3

smmmnfﬂl;rﬂ El)b#mmﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
w Ll

E EEEEEEA——— | I

CR2E083 (10/02)




