2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009314 Fit

1. Entity Name
HURN ENVIROMENTAL SERVICES, LL.C

Principal Place of Business Mailing Address
1644 BLANDING BLVD.. STE. 2 1644 BLANDING BLVD.. STE. 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

4503 TRViwG 704 AlE | 4502 IRVIK Cfers Aue
Suite, Api. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sk 1€ Switfe 1o
City & State City & State 4. FEI Number Applied For
59‘36 15408 Not Applicable
Zip Country Zip Country . . $5 00 Additional
- 5. f -
J'ZZ/U 5;21/,0 Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHN’ ANTHONY A Street Address (P.O. Box Number is Not Acceplable)
4573 MERSON LN.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec] name of registered agent and title if applicabls {NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS {CHANGES
TILE MGRM 1 Delete TILE &Change ] Addition
NAME NAME . -
HURN ENVIROMENTAL SERVICES LLC e RvirGderd Ao Dk 10
sTreeT annRess | 1644 BLANDING BLVD., STE. 2 STREET ADDRESS | £f5.0-3 v
GITY-5T-21P JACKSONVILLE FL 32210 GITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME o~
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-21P - .
me [ Delete e L] Change ~ L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
THLE U Delete TITLE ] Change [ Addition
SIGN
STREET ADDRESS H E R E STREET ADDRESS
CiTY-ST221p CITY-ST-2IP
TITLE TILE [ Change  [] Addition
MNAME NAME
STREET rQDDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with ifie
indicated on this report is true and accurate ahd tHat’
limited liability company or the receiver or tlusted.&m

dads not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the information
Sighdtute shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
écé:d‘_to:eXecute this report as required by Chapter 808, Florida Statutes.

5;///@ /G 387 ZexB

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

4V 2998000

CR2E083 (11/00)



