. | \PPROVED
22000 UNIFORM BUSINESS REPCQRT. (UBR) AT

DOCUMENT# L9900 0UUB580 FILED
1. Entity Name - . \ . !
SR G0MAY 12 AMIL: OX
ENVIRONMENTAL HEALTH TESTING LLC
SECRETARY OF STATE
ALl AHASSEE, FLLORIDA
Principal Place of Business Mailing Address .
2, Principal Piace ¢f Business 3. Mailing Address
S R00 & HeeCassT 57 | /200 & A’/u.Crr.éSf s
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
Sv,FE 303 Svere 303 J T
City & State City & State 4. FEI Number Applied For
ORLAIDE L OLL QDO ~F 37~ 36{9606 Not Appiicable
Zip Country Zip Country . ‘ $5 00 Additional
5. Certiticate of Status De: d * >
3230 3 S 322803 S ertificate of Status Desire [l Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- L Ems R — Name . ___ ST e [ msmmme oIS TIEC
Street Address (PC. Box Number is Not Acceptabig)
City - ] ' Zip Code
o I FL
8. The above nan}ed’éﬁt\ty submily this @he purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE : —_— 7 e N
[ Signature, typad or prmied name of registered agent and btle if applicable. {NOTE: Registered Agent signature requirad when reinstating) - + DATE
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/ CHANGES
TME BinScroa. / ME-R. U pelete TTLE CiChange [ Addition
NAME DaAvid 8B co ¥ . NAME
STREET ADRESS [ /200 Mk CARYT 37, s7e5 303 STREET ADDRESS
CITY-ST-ZIP Mo& A2 21802 CITY-ST-2IP 7 |
THLE 1 Delete ) TITLE O Change [ Addition
NAME : NAME '""-]:":”:"jw- = el —
STREET ADDRESS STREET ADDRESS -05, fL‘| Ul:[_“'l:lr_jl 2__31 4
CITY-5T-2IP ciry-ST-7P : *#***SJ 00 skl (0
TITLE o ) [ Delete TITLE ' ] o ~ [DChange [T Addition _
WME R T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CITY-§T-2IP '
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST—ZlFT GITY-ST-2P
TITE [ oelete TTLE O Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicaled on this report is true and accyrate 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 of TTasiee empowered o execute this report as required by Chapter 608, Florida Statutes.

< .
SIGNATURE: ___~=—

SIGNATURE AND TYPED OR PRINTEDFNAME DF SIGNING MANAGING MEMBER DR MANAGER Date : Daytime Phone #

CR2E083 (11/99)



