-

2000 UNIFORM BUSINESS REPOR'I" (UBR)

DOCOUMENT # 99000
1. Entity Name

ENVIRONMENTAL STATEGIES, LLC
o

R

007359 °

L)
Principal Place of Business

MELANIE JARRELL- PMB 146
14444 BEACH BLVD.. SUITE 18 -
JACKSONVILLE FL 32250

Mailing Address

MELANIE JARRELL- PMB 146
14444 BEACH BLVD.. SUITE 18
JACKSONVILLE FL 32250-2010

2. Principal Place of Business

$26% Seneeeple DE.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

OOHAY ~6 AHII:50

_SECRETARY OF STATE
TALIAHASSEE, FLORIDA

OB

DO NOT WRITE IN THIS SPACE

1 TARFELL MELANE A=

City & State . City & State 4. FEf Number Applied For
jﬂ(‘,WJON Uluze/ F(-/ 58:_%[ - (l g q / Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5’00 ﬁ.udditional
3Qa 50 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ——F = & .. — A - - - .- Name & — = - T e — - - B B -

4258 SEABREEZE DRIVE
JACKSONVILLE FL 32250

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and titla if applicable. (NOTE: Reqistered Agent signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie {o Department of Stale

9. MANAGING MEMBEBVS/MEMBERS 10, . . ADDITIONS /CHANGES

TmE ) . : [ petets me MBRa) T IV\(‘?K':“ - [ cangs ) Adtiten
HARE NAME ¥/ 5 &(d:”ﬂg‘z“’ e L

STAEET 400RESS { -+ STREET ADDRERE ‘fZ&S’ gggm M O e e
ens-ar-1 cy- 120 Tacicn it ls 1 32250

e . [ petets TITLE S IALT [ changs [ Aditien
NAME - NAME

BTREET ADORESS STREET ADDRESS

CITY-S7- 2P CITY-S1- 2P

e | e e b oo e e S T T e T Ataion
“HAME el Rl AT e D WL TR e e D R e -HI‘ME-.-.: T e e T8 T L..m - _ —_ —_.-::- B e T S o
STREET ADDRESS STREET ADDRESS = ._':_:: ad 1 4; i —
Y- 55-21P CITY-8T- 1P —-IEA400--0111 2025

me (7 Dutete it EE2 220 MUV =% St T
NAME NAME

STREET AUDRESS S$TAEEY ADORERS

CITY-8T-2P CITY-BT-2IP

TITLE [ netate TITLE [Jchangs  [] Addition
NAME NAME

STREET ACDRESS : STREEY ADDRESS

CIry-$T-21P, ' cITy-81-21P

nme O petete TME [ change  [] Additien
NAME 4 NAME

STHEET ADSRESS STREET ABORESS

CATY- 3T-TIP CITY-$T-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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing members or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-7-09  IH£2-094S

SIGNATURE:

SIGNAY

Date Daytims Phone #

—

¢ XN

dhr

G5 OIS 19997



