2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

Apr 01, 2002 8:00 am
DOCUMENT # M00000002099 ecretary of State

1. Entity Namea

LANDBANK ENVIRONMENTAL PROPERTIES, LLC 04-01-2002 90726 016 ****50.00
Principal Place of Business Mailing Address
141 UNION BLVD.. SUITE 330 t41 UNION BLYD.. SUITE 330 vvuvdgIuvvy !
LAKEWOOD CO 60228 LAKEWOOD CO 80228
PP T v R A A T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number _ Applied For
84 1417693 Not Applicable

Zp Country Zip Couniry 5, Certificate of Status Desired O Eese-ggq Iﬁs:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printsd name cf registered agant and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 2 elete THLE O change [ Addttion | S

HAME LYNOTT, WILLIAM P HaME e
[+

STREET ADDRESS | 141 UNION BLVD., SUITE 330 STREET ADDRESS 2

CITY-ST-21P LAKEWGOD CO 80228 CITY-5T-2IP W
@

TNE [ Detete TITLE [ change  [J Addition | G

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-2IP Gry-§T-71P

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TN [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP

TIME [T Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UIRED Sanes 1) ﬂs«:ﬂme S/aw/dg $s123IRT70/

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPEQLG
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