2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1, Entity Name

ERM ENVIROCLEAN-SOUTHEAST, LLC

M0O1000000784

Principal Place of Business
3913 RIGA BLVD.

TAMPA FL 336191345

Majling Address
06 SSROADS BLVD.. SUITE #2268

BRENTWOOD TN 37027

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90046 038 ****55.00

AN GEADNON AN D

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §2-2302320 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ ?ese'ggq l‘:g:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
C'T CORPORATION SYSTEM - - - ST e . - R —
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cods

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. | am familiar with, and accept

the obligations of registered agent._

SIGNATURE * ‘ . .
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
$0.00 FILE NOW!!! FEE iS $50.00
b Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE O Delete TITLE [J Change  [J Addition
NAME RIGGENBACH, JACK "NAME

staeer anoress | 2110 MEADOWIND LANE STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30062 CIvY-5T-2P

TILE O Delete TILE [J Change ] Addition
NAME DUNN, DAVID NAME

streer aonkess | 1045 AVERY CREEK DR STREET ADDRESS

CITY-57-2IP WOODSTOCK GA 30188 CITY-ST- 2P

TITLE O Datete TITLE [J Change [ Addition
NAME WILSON, TOM NAME
-steer aponess”| <7117 STIRRUP COURT = = el STREET ADORESS | T T e TR mTe e -
crv-sr-zp . | MATTHEWS NC 28105 CITY-5T-2IP

TILE [ Delete THILE {Jchange  [J Addition
NAME PASTENE, JiM NAME

smmeer aporess | P.0. BOX 200124 STREET ADDRESS

OITY-§T-2IP HOUSTON TX 77216 CITY-ST-2IP

TITLE [ Delete THLE O Change [ Addition
HAME HATCH, TOM NAME

streer aopress | 828 HOLT CROVE COURT STREET ADDRESS

CITY-5T-2IP NASHV“.LE TN 37211 CTY-57-2IP

TITLE 1 paleta TIMLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

GITY-S8T-21P CITY-ST-7IP

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 certity 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver ordrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L Al REQUIRED

(é15)323-3350

SIGNATURE AND TYREo#fl PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE

8 Jufo3
F 2 4

Date Daytime Phore #

|

CR2E083 (4/03)



