003 ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # M96000000268 Secretary of State
1. Entity Name . 01-16-2003 90235 015 ****50.00
ENVIRONMENTAL MANAGEMENT RESOURCES, L.C.
Principal Place of Business Mailing Address
1010 E. 86TH STREET, SUITE 46C 1010 E. 86TH STREET. SUITE 45C
INDIANAPQUIS IN 46240 INDIANAPQUIS N 46240
T e R A

Suite, Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 35‘1939697 Applied For

Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §5-°° Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e N e e e e o NAMG e e e — ez
B BOCK, STEVEN '
3108 ROLLING ACRES PLACE, SUME A Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE : ‘
Signature, typed or printed nama of ragistered agent and titls if applicabla. (NCTE: Registered Agent signature required whan reinstaling} 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 MGRM O Delete TITLE {J Change [ Addition
NAME JESSEE, STEVEN M NAME
STREET ADDRESS 1 1010 E, 86TH STREET, SUITE 46C STREET ADCRESS
CITY-ST-2P |ND]ANAPOUS IN 45240 CITY-5T-ZiP
TILE MGRM I Delete TLE {JChange [ Addition
NAME MNEMANN, SAMUEL J NAME
STREET ADORESS | 1010 E, 86TH STREET, SUITE 46C STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS IN 46240 . CITY-57-2IP
TILE . . [J Detete TLE ’ [ Crange [ Addition
NAME B ' ) NAME ‘ T '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TLE [ Delete TMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2IP
TINLE [T Detete TLE [J Change [ Addition
NAME ' NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE ; ] pelete TITLE [ Change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P i

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i), Fiorida Statutes. ! further certify 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 oath; that | am a managing membaer or manager of the
limited liability compasy ™ ecgiver or trusteegmpowered to execute this report as required by Chapter 608, Florida Statutes.

y N e = R :
SIGNATURE: =W NARACE QUIRED Wolon 23 Prv-acep

SHINATURE AND TYPED OR PRINTED NAME OF SWGNING MANAGING}EMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone &

wriases

CR2E083 (10/02)




