2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000603

1. Entity Name \

ABOVE & BEYOND PEST-ENVIRONMENTAL SERVICES & TER

“FILED
OIAPR-9 AR T: 51
SECRETARY OF STATE

Mailing Address
6080 LAMBETH CIR

|AKE WORTH FL 33463

Principal Place of Business
6080 LAMBETH CIR
LAKE WORTH FL 33463

SEC
TALLAHASSEE, FLOGRIDA

IR WA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0909517 Applied For
. Mot Applicable
Zp Country Zip Country . 5. Certficate of Status Dested ~ []  $9-00 Additienal
- — e . - e e —{— L W e e - - - Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN, GREGCRY S S 5 -
treet Address (P.C. Box Number is Not Acceptable
6080 LAMBETH CIR ‘ prable)
LAKE WORTH FL 33463
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 Flork_ia.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required 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 [ pelete TTLE [Jchange  [] Addition
NAME LOHMAN, GREGORY S NAME
saeer anoress | 6080 LAMBETH CIR ( STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-53-ZIP
TIME O pelete I TTLE . ] __(_)_Ilanﬂ [ Addition
W e . NAME GO00040D0395 ¢ E——%
STREET ADDRESS - T ~~ N smeeTADORESS | — - ~ - —A4/16/01—-01023--003 .
CITY-§7-2P £ITY-§T-2P wdkal, 00 sk 00
T 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addtien
NARE NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP _ CITY-ST-2IP
TIRE 1 petete TIMLE (] change [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-§T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS )
CITY-5T-71P CITY-ST-2IP

11. I 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 shail 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 or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

= ey S ! 4b-0l i -STEER

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHJHIZED REPRESENTATIVE - ‘Date Daytima Phona #

SIGNATURE:

AT

fOCC NN

CR2E083 (11/00)



