2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY

pgﬁgNgyENT# 99000007359

ENVIRONMENTAL STATEGIES, LLC

FILED
U1 FEB -5 AMI0: 02
SECRETARY OF STATE

Principal Place of Business Mailing Address

4258 SEABREEZE DR.

JACKSONVILLE FL 32250 JACKSONVILLE FL

V/

4258 SEABREEZE DR.

32250

TALLAHASSEE, FLORIDA

3. Mailing Address

|qd4d

2. Principal Place of Business

4 Peach Blvd

AR AR MV R
A

Suite, Apt. #, etc.

Suite, Apt. #, elc.
14- 146

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Siate 4. FEI Number
gh&%h \/l l Lﬂ Pl_/ 52‘2216891 Not Applicabla
Zip Country Country - ) $5.00 Additional
Bnro 5. Certificate of Status Desired [} Fee Required
6. Namo and Address of Current Reglsterad Agem 7. Name and Address of New Registered Agent
- -~ - C e s o Name -pg T S Ter o ST i
JARRELL. MELANEE A Melane Javvell
Street Address (P.O. Box NEbe&s Mot Acce&table)
4258 SEABREEZE DRIVE LoGaeER Yep D ([ ANE
JACKSONVILLE FL 32250
City Zip Code
Ponte Vepen FL %5555
8. The above named entity submits this statemant for the p@tﬁ of changing its registered office or registersd agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed n*ne of registered ﬁent and titlaji applicable. (NOTEFegistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE . [ Change [ Addition
- JARREN, MELANIE e Jarrell, Melanias <o) ngq
STREET ADCRESS | 4258 SEABREEZE DRIVE STREET ADDRESS | 425G ggp(eﬂ_ggw D OUWQ«CR"W"’!
CITY-ST-2P JACKSONVILLE FL 32250 QITY-ST-ZIP ngof\j W A3 218w hame ouly
TITLE [ Delete JITLE O Change [ Addition
RAME NAME e R 1 ol | .
H = T
STREET ADDRESS STREET ADDRESS 1NN u““l:__l?;' 1‘__ " ﬂj’:!t""ﬂl [
CITY-ST-2Ip CITY-ST-Z/P ###**FQLDD wxmaws,
TITLE - - . _ . .. Dpee JTme i e . {1 Change _ [ Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [(J Change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§r-2P ‘ ciry-ST-2ip
TItE \ v ] Delete TITLE [J Change  [J Addition
NAMEP NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TINLE ?m%ange [ Addition
NAME NAME .
STREET ADTRESS [ STREET ADDRESS
CITY-51-21P P 2 FRCHE CITY-ST-21P

11. § hereby certify that the information supplued with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accuraté and that my signature s
limited liability company or the receiver or trustee empowered to eyéc

SIGNATURE:( Ll

have the same Iegal effect.ag if made under oath; that | am a managing member or manager of the
this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ol{mrmso NAME OF s@m MAN, yiue UEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

4y S102000

CR2E083 {11/00)



