FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am .

DOCUMENT # M000C0002658 Secretary of State

1. Entity Name

31- ke ok
EVAP TECHNOLOGIES. LLC 01-31-2002 90068 024 50.00
Principal Place of Business 7 Mailing Address
2790 MOSSIDE BLVD. 2790 MOSSIDE BLVD.
MONROEVILLE PA 15148 MONROEVILLE PA 15146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
i 25-1876926 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - E— PO AUV )OS N S R\ -1 o7- FRESERSEE_EE LR SR e M LLLL S K
C T CORPORATION SYSTEM ,
Street Address {P.O. Box Number is Not Acceptatble)
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 Fiorida.

SIGNATURE

Signature, typed or printed narre of registered agent and lit'e if applicakle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES L

e P i Delete TME v WChange [T Addition

Nave SHIPPS, MARK A N Venms N-Gohgan

sTreeT a0oress | 910 TREELINE DR., STE. F STREET ADDRESS | Q) 7% (O Mo,ssf e 16fuJ

ar-s-2» | BRECKSVILLE OH 44141 s |YVonroewlMe PO 5796

TITLE VP [T Delete TIMLE {J Change [ Addition

NAME REDWINE, JAMES M NAME

STREETADDRESS | 2790 MOSSIDE BLVD. STREET ADDRESS

CITY-ST-ZIP MONROEVILLE PA 15148 CITY-ST-2IP

TILE VPS [ Delete TIE . - . [change___[] Addition_
t7mME | GEIGER, MARY A NAME

sTreeT ADORESS | 6910 TREELINE DR., STE. F STREET ADDRESS

CITY-ST-2P BRECKSVILLE OH #4141 CITY-ST-2IP

TIRLE VPT [ celete’ TILE [ Change [ Addition

NAME CONTE, RICHARD R NAME

STREET ADDRESS | 2790 MOSSIDE BLVD. STREET ADDRESS

CITY-57-2P MONROEVILLE PA 15146 CITY-ST-2(P

TITLE S [ pelete TITLE O change [ Addition

NAME PIERSON, JAMES J NAME

STREET ADDRESS | 2700 MOSSIDE BLVD. STREET ADDRESS

CITY-ST-2IP MONROEVILLE PA 15148 CITY-ST-2IP

TITE [T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P ) CITY-ST-ZIP

11. | hereby certify that tha 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

RNy ; rnes YY1 3
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE ANCLD

Daytima Phone #

3

CR2E083 (9/01)



