2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M96000000268

ENVIRONMENTAL MANAGEMENT RESOURCES, L.C.

-

TART ]

P AL
L PRty

FILED

00 JAN 24 PH 3: 45
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place cfiBﬁl's‘iness
1010 €. 86TH STREET. SUITE 46C
INDIANAPOLIS IN 46240

Mailing Address

1010 E. 85TH STREET. SUITE 46C
INDIANAPOLIS IN 46240-1801

2, Principal Piace of Business 3. Mailing Address

G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State

4, FE! Number L_lfﬂ?ﬁ?dfq .

35-1939697

| et s
Zie Country Zip Countey 5. Certificate of Status Desired a gg'ggqlﬁ‘id;ﬂo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
) Narme
f - P - e s L - - B = - - - .- - - e
' BOCK, STEVEN Street Address (P.O. Box Number is Not Acceptable)
3108 ROLLING ACRES PLACE, SUITE A o
VALRICO FL 33504
City F LW Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
& SIGNATURE
Signature, typad or printed narme of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when remstating} DATE
: FILE NOW!!! FEE IS $50.00 PV NN
¥ - . . | Make Check Payable 10 Department of Stale
| L Ll o, 2300 i ,
gy W MR Lt T YT O MANAGING MEMBERS/MEMBERS T Y ¢ <t R 10; ADDITIONS!CHANGES
[ | mme MGRM [ besetn me Ol chenge [ Aumtion
| e JESSEE, STEVEN M e O = e —
| smeev aooness | 1010 E, 86TH STREET, SUITE 46C STREET ADDRESS D%E’ﬁ&]&*%%%gﬂﬁﬂ -
| emv-ar.zie o | INDIANAPOLIS IN 46240 Y- 8121 FERken T #eRkT0 00
TiTLE MGRM 1 ekt TIME [Jchenps L] aaditton
HAME NIEMANN, SAMUEL J NARE
sreeer auokess | 1010 E, 86TH STREET, SUITE 46C STREET ADORESS
| emr-erzr | INDIANAPOLIS IN 46240 e
TITLE [ peletn TME [] change [ Addition
NAME RAME _ . L e
| — STREET-ADDRESS -t —=———= - e e TRTREET ADDRESE” = R S S T
‘| ermy-sT-1P CITY-8T- 1P
THLE [ peletn TILE ’ . [Jchange [ Addition
NAME NAME
[| sTREET novAEss STREET ADDAERS
[| crv-s1-np CITY- §T-2P o
| me [ nelets e [ Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRETS
Y- 37- 1P CTY-33-1P
TmME [ petetn TIME [] ctange [ Addtion
NAME NAME
.| STREET ADDRESS STREET ADDRESS
_ CITY-g1-2IP CITY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing memper or manager of the

limited liability company gr the e or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
h
ﬂﬂ 1 ™ H 4
AT h__ "ﬁ i m SR 0
|G [ — - — - Pt O “

Daytime Phone #




