2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPUEED ENVIRONMENTAL ENGINEERING, LLC

MO0000001620

FiLep 17
01MAR 26 PM 3:55

Principal Place of Business

10453 MALONE CT
FAIRFAX VA 22032

Mailing Address

10453 MALONE CT
FAIRFAX VA 22032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e L AT
SECRLTARY @Y STATE

TALLAH AS.S-EE FLERIBA

T

DO NOT WRITE IN THIS SPACE

19€2200

City & State City & State 4. FEI Number Applied For
54-1863578 Not Applicable
i Count i it
Zip ounty Zp Country 5. Certificate of Status Desired X $5'00 ﬁfddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) ) . Name o
Iz, ZHENGANG Street Address (P.O. Box Number is Not Acceptable)
13120 MEADOW BREAZE DR
WEST PALM BEACH FL 33414
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.
SIGNATURE
Signature, typed o printed name of registared agent and litle ‘rlappllcap\s. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE [ Delete TITLE ) 3 Change [ Additicn
NV n ue, pvés ‘dew AV -
STREET ADDRESS 53 Maloneg Ct STREET ADDRESS
CITY-5T-2IP Ea .‘r+a e Y A ;,z,?jq__ CITY-ST-2IP
TITLE [ Delete TILE SO ";) - .- e m__[;}Adﬁ:tlun
NAME NAME - iLEIES ~~[Mk
STREET ADDRESS STAEET ADDRESS *3}_*&'*\_ =, DU skdksns 00
CITY-5T-7IP CITY-5T-2IP
UL -l - e [ Delete__. __I..nTL,E, R P, e emrvmemoa ] Ghange [T Adeition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
E O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZiP
TMLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME A ~ NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e &}/A"’ A E-

ey

740~ §94-En2

SIGNATURE ANDTVPED/?R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/13/s1

Daytima Phona #

CR2E083 (11/00}

——

17



