1 : -

2001 UNIFORM BUSINESS REPORT (UBR)

T Wk li--#‘ | s R LA T F
DOCUMENT %- .MOOOOOOZ 658 . l PR (i 2 - P
1. Entity Name L PR
I‘: ) B N N
EVAP TECHNOLOGIES, LLC F’ L.- E D
i {
Principal Place of Business : Maiiing Address 01 JUL 3D AH g £ N
2790 MOSSIDE BLVD. 2790 MOSSIDE BLVD. SECRETARY OF STAY'
MONROEVILLE, PA 15146 MONROEVILLE, PA 15146 TALLARASSEE, FLORI
2. Principal Place of Business | 3. Malling Address T T P S
2790 MOSSIDE BLVD. 2790 MOSSIDE BLVD. .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Siate l City & State . 4, FE| Number Applied For
MONEOFVILLE, PA MONROEVILLE, PA 25-1876926 Mot Appiicabls
1 ?i 46 %qgliry 175:3|Fi 46 CDGHS"X 5. Certificate of Status Desired O gi.ggqg:i:ci'tional
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — o Zi - e .-Name [N S S SRR

—
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
' City FL | 7» Code
8. The above narmed entity subrnits this statement for the purpase of changing its registered_ office or registered agent, or both, in the State of Florida,
SIGNATURE Signature, typed or primed hame of registered agent and ile i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
DoO20451 20 70-—5

—=03/02/01==01068==025"
’ kRS0, 00 seexS0.00

CR2E083 {11/00)

0. MANAGING MEMBERS / MEMBER 10. ADDITIONS/CHANGES
TLE President O Delete TTLE [l change [T Addition
HAME Mark A. ‘ Shipps NAWE
SIREETADDRESS | 6910 Treeline Dr., Sulte F STREET ADDRESS
onv-sr-2¢ | Brecksville, OH 44141 av-§7-7P
TILE Vice President O oelete 1ITLE [JChange [ Addition
NAME James-M. Redwine NAME
STREETADDRESS | 2790 Mosside Blvd. STREET ADDRESS
CITY-ST-Z1P Monroev-ilng PA 1 51446 CITY-§7-72IP
|=TE~ . |- Vice—President/Secretary— ~ Dot ~TTE—. = : e[ Change= - [=]:Addition -
NAME Mary A-t Geiger NAME
STREET ADDRESS 6910 Tr|ee1 ine Dr. Suite F STREET ADDRESS
CiTy-S1-2p Brecksville, OH 44141 ' ciry-51-7°
TME Vice President/Treasurer [ ekt TITLE : [J change [} Addition
NAME Richard R. Conte NAME
STREETADDRESS [ 2790 Mosside Blwvd. STRELT ADDRESS
oSt 2 Monroeville, PA 15146 oy st-2p
TILE James J. Pierson 3 Delete TIILE [T Change [} Additicn,
NAME Assistant Secretary NAME
STREETADDRESS | 2790 Mosside Blvd. STREET ADURESS
ormy- TP Monreeville, PA 15144 cm-§7- 28
wme . - [ petete TILE [Qchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

limited liability company, or the receiver or lrustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

J M. Redwine, 02/06/01 412-858~-1536
SIGNATURE: ~ ames M. Redwine, 02/06/
SIGNATLIRE AN! INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




