2000 UNIFORM BUSINESS REPORT (YBR) APPROVEL

153800000931 - . g
YOCUMENT # 314 N FILED
i. Entity Name * * .
00 AFR -6 AW{l: |
RN ENVIROMENTAL SERVICES, LLC
SEUPETARN OF STATE
N " TAULAHASSEE, FLORIDA
rrincipai Place of Business Mailing Address
2. Principal Place of Busingss 3. Mailing Address
7645 BiAndinG  Biv A AS  umcishe
Suite, Apt. #, elc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Srosi s
City & State City & State 4. FEI Numper Applied For
TS SN S p s i Vo 7 3o/ {y—o 't Not Applicable
,;Z)EZ 7O Csrltrsy 14 Zip Country 5. Certificate of Status Desired ! Efilggq :i\:!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L AmTHory A R MgRy T e |
L= —
f‘{ 73 MorSonh LN Street Address (P.O. Box NumbeW\e)
VACH SOr 7 Lt & . .
" - ’:w'/
fz BAZos B
City /_’ FL | ZpCoce

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

Signature, typed of printed name of registersd agant and title if applicable, {NOTE: Registered Agent signature requirad wh i DATE

SIGNATURE _me 77/ orsy A, /=R owrsl Alz/oe

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TITE owmzR (M5t ] Delete TmE - D) change [ Addition | &
NAME IR fraati2o if G iAL SGarc gl pot% NAME , <
STREETADDRESS | /6 3% B redimey Bevd 2, STAEET ADDRESS o
CITY-ST-ZP VRS e ittt , P 30210 CITY-ST-2P _ <
me [0 Delete e SOOI s 1 Tk —Ehadgion %
NAME NAME _134.*’24.')00“"01834_—9}]5{

STREET ADORESS STREET ADDRESS kRO, 00 drsess0. OO
CITY-ST-2P CITY-ST-2P

TITLE O pelete TME ] change ] Addition
HAME ' - © e e e e e — R - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P 4 CITY-ST-2P

TITLE . O Delste TLE [OJchange [ Additien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-3T-2P CITY-ST-2IP

e (1 Delete TITLE C - . [J Change [ Addition
NAME ” e .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not quality 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 efiect as if made under oath; that | am a managing member or manager of the
limited fability campany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: ﬁ—“—’;’ oo Ry 337 Fusd

SIGNATURE AND TYFED OR PRINE%ME OF SIGNING MANAGING MEMBER OR MANAGER Date’ Daytime Phane #

—ph



