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, roo
2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 99000001749 FILED
PROTECTING OUR ENVIRONMENT, L.L.C. Ol APR-9 AM T: 46
o ‘ " SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAE}SEEo FLUR‘QA
14801 DUNSTAN PLAGE 14801 DUNSTAN PLACE i
TAMPA FL 33618 TAMPA FL 33618 .. ’
2. Principal Place of Business 3. Mailing Address H""m I}I m' m“ "m II'" "mm” "m"m "m Im”l” l"l
Suite, Apt. #, etc. Suite, Apt. #, e.tc. ‘ DO NOT WRITE IN THIS SFACE ’
City & State City & State 4. FEI Number 59_3573253 Applied For
Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired d ?i'gg; lﬁfﬂ‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- PR - - . e - Name» - .- “ . - .
KUBAL' JERRY E Street Address (P.O. Bo; Number is Not Acceptable}
14801 DUNSTAN PLACE .
TAMPA FL 33818
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed-cc: printed name of registerad agant and title it applicable. {NOTE: Registersd Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SO Lli%;t;lﬁ"l“l%ilj,ﬂq:&ﬂ‘. T 4
Make Check Payable to Department of State ~UAS 1G] UL U -~U]
y P e TR iR
9. MAMAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TITLE . [OChange [ Aadition
NAME KUBAL, JERRY E NAME
STREET ADDRESS | 14801 DUNSTAN PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2P
TITLE MGRM . [ Delete TITLE [ Change (] Addition
NAME SMITH, DAVID L NAME :
STREET ADDRESS | 124 NORTH 5TH AVENUE STREET ADDRESS
chy-51-29 JACKSONVILLE BEACH FL 32250 Ciry-ST-2IP
TITLE MGRM [ Delete TMLE ) [Jchange  [J Addition
NAME " | KOZUH, WILLIAM J° -~ oot T T MAME ) - ) o
STREET ADDRESS | 4411 POWDER HORN DRIVE STREET ADORESS
CIvY-ST-2P DAYTON OH 454324029 : CITY-ST-2IP
TILE [ Delete TILE O charge [ Addition
NAME NAME
YWREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE L Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP

11. 1 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
indicated on this report is true and accurate and that my signalure 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z/b/éwa B iJERRY €. KuBat dfslor  813/25- 2338

SIGNATURE AND TYPED OR PRINFED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day;xme Phone #
rl

ArK} 1 AN

CR2E083 (11/00)



