2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ! I—E?’ D
ENVIRONMENTAL MANAGEMENT RESQURCES, L.C., F ﬂ gm g}
Principal Place of Business Mailing Address
o NS Ao YT T g T
1610 E. 86TH STREET. SUITE 46C 1010 E. 86TH STREET, SUITE 46C SECRETARY Or 3TAGL
INDIANAPOLIS IN 45240 INDIANAPOLIS IN 46240 TALLAHASSEE. FLORIBA
2. Principal Place of Business 3. Mailing Address “|||||I| ||I ||||| I||l|| |||||| I""I I“ ““I “Hl “lll |"|| ||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35‘1939697 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
== - Name and Addreas of Current Registered'Agent+~~——= P =7 <N and Address of New Registered Agent ——cz———=52=5
Name
BOCK, STEVEN
Street Address (P.O. Box Number is Not Accepiable)
3108 ROLLING ACRES PLACE, SUITE A
VALRICO FL 33594
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE®
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW1l! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES .
e, MGRM [ Delete TITLE [ change L[] Addition
NAME JESSEE, STEVEN M : NAME
smeet aopress | 3010 E, 86TH STREET, SUITE 46C - STREET ADORESS
crv-st-z¢ | INDIANAPOLIS IN 46240 CITY-ST-2IP
TME MGRM 1 Delete TLE [ Change [ Addition
NAME NIEMANN, SAMUEL J _ HAME AANOIONS3TOS,PSn——
-streeT aporess-| 1010 E;-86TH STREET, SUTE 460 -~ . =~ ="~ = [ Sheer ADORESS : NR2A5Z01--R1014 105
cry-sr-z¢ | INDIANAPOLIS IN 46240 CITY-ST-2IP eEraanl 00 ksrsi. D0
TME : [T Delete TME [JChange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiTY-§1-2IP : . CITY-S8T-2IP
TMLE [ Detete TILE ; [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP A
TITLE : . O pelete TILE / ,’)’ [Jchange [ Addition
L]
NAME ¢ . NAME
STREET ADDHESS _ ’ STREET ADDRESS
CITY-ST-2P \, _ CITY-ST-2IP N
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 certify that the informaticon
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memher or manager of the
lirited liability corn@aryar the recefvs or trustee empowerg to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU

LR Ol /zq Lo; AE SPLOGH ©

N Daytime Phone #

4V #£26200

CR2E083 (11/00)



