2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PROTECTING OUR ENVIRONMENT, L.L.C.

99000001749

Principal Place of Business

14801 DUNSTAN PLACE
TAMPA FL 33618

Maiiing Address

14801 DUNSTAN PLACE
TAMPA FL 33618-2164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MYy

APPROVED
AND
FILED

00 APR I8 AM 8: 33

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

AR A

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4, l:_E'I Number Applied For
9‘! - 3 51 3 2 5 3 Not Applicable
Zip  Gountry e - Qountrg — 5. Certificate of Status Desired. . [J_. ,$5:00 Additional
” *— =< "Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KUBAL, JERRY E
14801 DUNSTAN PLACE

Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33618
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.
SIGNATURE
Signature, typed or printad name of registerad agent and titla If applicabla. {NOTE' Registered Agenl signature required when reinstating) CATE
_ FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMEEHS 10. ADDITIONS / CHANGES ,-
e MGRM J pewts TmE [ change [ Adation | -
e KUBAL, JERRY E e 20000322823 22——32 |-
sner anoress | 14801 DUNSTAN PLACE STREET AUGRESS ~05/03M0~-NiNET--D11 -
orv-sre | TAMPA FL 33618 ciTy-$1-21p wwkwtn N st 00
TME MGRM O petete NTLE [Ochangn (] Additien &
NAME SMITH, DAVID L NAME
steeer aooress | §24 NORTH 5TH AVENUE STREET ADDRESS
are-sr-ar | JACKSONVILLE BEACH FL 32250 CITY-3T-21P
e MGRM - [ Detote T ST o= - [Cchage [ Atmiien—|—
nawe KOZUH, WILLIAM J LU
saeet acoress | 4411 POWDER HORN DRIVE $TREET ADDRESE
CITY-ST-7IP DAYTON OH 45432-4029 CITY-3T- TP
TE . T Detete me CJenangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-21P CAY-ST-TIP
TITLE 1 [ petetm TITLE [ changs [} Aciition
NAME 7 NAME
STREEY IIIIJEEI% STREET ADDRESS
CY-sT-IF CITY-2T-2IP
TITLE [ petetn TITLE [l change [ additten
RAME [ 1 NAME
STREET ADDBESS STREEV ADDRESS
CITY- 81- 2P CITY-$T-71P

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 certify that the information
indicatad 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 member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NOERE RIERRREEY Kubhe

84
!n‘

4f13foo 813 /25 2333

SIGNATURE AfDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
i

Date Daytir'r’xe Phona #




