2™ and Flie on or before Sept. 28, 1899 or Limited Liabllity Company
FINAL HOTICE: wilt be dissolved.

LIMITED LIABILITY COMPANY SR FLOHID: Dtr.s::;:‘nmar:‘r "?F STATE FILED
ANNUAL REPORT : atherine .
1999 DIVISHon O CPRPORATIONS 99SEP -3 AM 9:50
FILING FEE[ Annual Report §100.00 + $86.75 Corporation Supgph 1 Foe + $400.00 Late Foe SECRETARY OF STATE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AHASSEE, FLORIDA

" oiimited Laviny company  DOCUMENT # 1105000000086
ADVANCED ENVIRONMENTAL TECHNICAL SERVICES | 1s. Prncipal face of Gusiness Address
L.L.C., L.C.

3003 BUTTERFIELD ROAD 3003 B RFIELD ROAD

OARK BROCK IT 60521 OAK BR IL 60521
2 Principal Place of Bﬁﬁlnﬁss . 2a. n@mm ; . Date Organized of Gualiiied | 3a. State of Formaton
Suié,ogl{ ¢ n Stfe. .Oii.e[c. ﬂ/n —TOFAIEIN %"%.4995 DE D

QQQQ (2( 2( ) - Applied For
City & $tal i ]
“NOUSDN, TX | NNDUSDN  TH | SSAA81 T,
0031 5A 1) W0 TASA | o4snrsisse
7. Name and Address of Gurrent Registared Agent 8. Name and Address of New Reglstered AgenvOfiice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueet Addrass {P.0. Box Numbar s Not Acceptable)
PLANTATION FL 33324 OOz a9qTyY ——4o

WSO 70 MNWAERT 7S

Tow

City 2Zip Code

9. Pursuant to the provisicns of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majcrity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . DATE

{Reg Agent Bpo; ) {NOTE i Apen| sig FQUIFSK] wher ré)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MBR —OAK—BROQK LI~

MGR— FORHR—PBROOKTL
MGR | COZZI, CARRI L 3003 BUTTERFIELD KU SAK~BROCK-IL__

MR 7 —ORK—BROOK—TH

MGRT-B¥ANSy—KENNETH M [ 3003 BUTTERFIELD ROAD e

6K onal d Chappel | jod/ Fanmn S4000
LImds0) oy Ston, 7¥ 1710 P—

R A |

11 1do hereby certily that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Siatites. [urther carlity that the information
indicated on this annual report is true and accurate and that my signature ghall have the same legal elfect as if made under cath; thal | am & managing membar or managar ol \he

b o compen o b g 146"7 /%)“@ '”767’&7{23”'6;"’“"’ HOAS ALy, B S WM@%
SIGNATURE: Im . X 1599 33512

SIGNATL:IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

INHSEIO R (6/99)




