: !
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002595

1. Entity Name

ET ENVIRONMENTAL CORPGRATION, LLC

Principal Place of Businass

3424 PEACHTREE RD.. NE. SUITE 150
ATLANTA GA 30326

Mailing Address

3424 PEACHTREE RD.. NE. SUITE 150
ATLANTA GA 30526

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc,

FILED

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90099 014 ****50.00

RUULTIJIT

AR IR

[0 CHECK HERE IF MAKING CHANGES

I

City & State™— —— " —— City & State 4, FEI Number 13—3774375 Appiied For
T e e Not Appi'cable
Zi Count Zi Count =
P oumry ® ountty 5, Certnflcate of Stalus Desirsd = ‘-—$5 00 Addltmn_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered egent and title if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME HIGGINBOTHAM, WILLIAM E NAME
stheer Anvaess | 3424 PEACAHTREE RD., NE, SUITE150 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30326 CITY-ST-2IP
NLE MGR O Delete THLE (] change [T Addition
NAME EVE, GARY L NAME
sTReeT aDoREss | 3424 PEACHTREE RD., NE, SUITE 150 STREET ADDRESS
oITy-§T-2IP ATI.ANTA GA 30326 CITY-ST-21P
M —em s - = . « oo = [Elpetets S PoTIE ~ = ol e T e L - ‘__‘;D_i:ﬂenge [ Addition
NAME NAME ’
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P *
TinE £ Delete TITLE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2I1P CITY-ST-7IP
MLE 3 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C ; CITY-ST- 2P

g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
y signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
epipowered to exacute this report as required by Chapter 608, Florida Statutes.

Yoy-253-7576

SIGNATURE;

SIGNATURE AND TYPED OWME OF SIGNIhG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~

Dats Daytime Phone #

CR2E083 (10/02)



