2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000003010

1. Entity Name

COMPLIANCE & REMEDIATION, L.L.C.

Principal Place of Busingss

211 CHANNELSIDE DRIVE
TAMPA FL 33602

Mailing Address

P.O. BOX 77081
TAMPA FL 33675-2051
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2. Pringipal Place of Business 3. Mailing Address
// YoF No. NEBRaSKR
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S s7E 2
City & State City & State 4. FEI Number Applied For
(M Pﬂ, 5?‘ 39’78{35 Not Applicable
Zip Country Zip Country » | $5_00 Additional
3 3 6 /3 - /: /5. 30 rOUE, Ao _ ) : 5. C?_rtn‘rcate afStatus‘Desrreci O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, CHARLES A
400 NORTH TAMPA STREET, SUITE 2300

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33602

City

Zip Code

FL

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 printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
il -
F}LE NOW!! FEE IS $50.00
Make Chilack Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, 7 — ADDITIONS / CHANGES
TmE MGRM [ pelem TITLE [ changs [ Addition
nAME STEPHENS, ROBERT D L
staeet aoomess | 211 CHANNELSIDE DRIVE FIsEET omREsa
£nY-31-1p TAMPA FL 33602 BITY-$1-21P ﬁ% 2", 3'84’60
TIE MGRM _ 1 pette TRE v O tsangs {71 anmon
o H e SOONN0DR1 ARE0S -5
STREET ADDRESS 2101 gﬁm&lgég%w ' STREET AODRESS =322 00--01020~-003
CITY-37-2Ip TAMPA FL 33802 CITY-$7-2P FEFRFTT T ekt 00
TITLE MGRM ﬂ' Delrtn TITLE - [ ¢hange [ Addition
Nawe SCHUCHTING, KELLY wame
STREET ADIRESE | 541 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-TIP TAMPA FL 33602 CITY-$T-TIP
TITLE [T petsta TIME ] change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-ST-21P
TE [ petste TITLE O chengs [ Additicn
MAME NAME
STREET ADURESE STREET ADDRESS
CITY-$7-71F CITY- $1- 2P
TITLE 1 peiste TITLE [ charge [ Addtiton
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- $1-71P CITY-8T- 1P

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
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 member or manager of the

fimited liability company or

SIGNAT

1A

to execute this report as required by Chapter 608, Florida Statutes.

v P . SeuENRMAN

T REQUIRED T-T-p0 5 3-245145
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER OR MANAGER Date '

Daytime Phone #
I

v 8eLL100

CR2E083 (9/99) .



