FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # } 99000008580 Secretary of State
1. Entity Name 03-18-2003 90152 037 ****50.00
ENVIRONMENTAL HEALTH TESTING LLC
Principal Place of Business Mailing Address
1200 E. HILLCREST ST.. SUITE 303 1200 E. HILLGREST ST.. SUITE 303 Juuiould
ORLANDO FL 32803 ORLANDO FL 32803 .
T T I WA
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FEI Number 59'36186% Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required

--6.. Name and-Address of Current Registered Agent._ . .. [~ < == ==2=7.:Name and Address of New Registerod Agent —._.___.__
Name
COTTRILL, CHRIS »
110 E H".LCHEST ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!!! .FEE IS $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR X 00 Detete e MGK . [J Change Mrmin‘on
NAME LINGARD, CHR NAME cox, DA
STREET ADDRESS | 1200 E. Hl&%ﬂégT ST., SUITE 303 STREET ADDRESS i‘LDD‘ €. HIU.Lp.EsT Sr, STE 33
orvst2® | ORLANDO FL 32803 . om-st-2p b%n 20,R~ 32803
TITLE MGR 7 Delete TITLE M [7] Change Addition
N HAVERSON, Nt &€ L. NAME mecowane, DAVY e
SwReET A00RESS | 1200 E. HILLCREST ST., SUITE 303 STREETADDRESS | | ey €, (L CRGST ST, STE 303
CITY-ST-ZIP) ORLANDO FL 32803 : CITY-ST-2IP DMN Da " Pl/ ‘&80 3 ﬁ
TE-_ . . -MGR R e C— DApelete. - -f TTE - === me'p;.-‘,z_,- - ﬁ—ﬁ-,:@?‘,gg.ﬁnanue, . X addition
we | INGE,G. . we P PS5, ANDREW 203
STREET ADDRESS | 4200 E. HILLCREST ST., SUITE 303 STREETADDRESS | 190y € « B LLCREST T STE
onv-st-2P | ORLANDO FL 32803 avse | pRiANDey, & D2ged ‘
TITLE MGR m [ Delste TITLE MER A'J [ Change ‘R’Additinn
NAME SLEE, GRAHAM NAME ITH vREW .
STREET ADDRESS | 1200 E, HILLCREST ST., SUITE 303 STREET ADDRESS ?{gp &, t ML (_gegf ST [ STE 503
CITY-ST-21P ORLANDO FL 32803 CIry-st-21p oRLANTY (FL H2303
TITLE MGR 3 Delate TTLE [JChange [ Addition
NAME MURALL, KA S NAME
STREETADDRESS | 1200 E. HILLCREST STREET STE.#303 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-4iP
TLE MGR T Delete TITLE [ change ] Addition
NAME COX, DAVID NAME
STREETADDRESS | 1200 E. HILLCREST ST., SUITE 303 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Statutes.

limited liabifity cornpany or the recej

SIGNATURE: SEEMATLE WMEAED P L2 St >3-P5 OO

-
SIGNATURE AND TYPED-OR-PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #
"

00068

CR2E083 (10/02)



