2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M97000000070

1. Entity Name

STEAMBOAT ENVIROSYSTEMS, L.L.C.

Principal Place of Business

515 NORTH FLAGLER DRIVE. SUITE 702
WEST PALM BEACH FL 33401

Mailing Address

WEST PALM BEACH FL

515 NORTH FLAGLER DRIVE. SUITE 702

334014324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

O0HAY -3 PHI2: 53

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

0G0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650710741 Not Applicaia
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T - S S

ALBRIGHT-GUZANNE-

515 NORTH. FLAGLER DRIVE, SUITE 702 .

Szyszko , Danrel

Street Address (PO. Box Number s Nat Acceptable)

WEST PALM BEACH FL 33401
/} /] Gity FL | ZrCode
B. The above named &ntity subiits tjis statemenllfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE 5-/-00
d oppfinted name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petsts TIME (] change [ Addition
NAME ROSEN, THEODORE NAME
steeer aoosess | 515 NORTH FLAGLER DRIVE, SUITE 702 STREET AODRESS
cov-sr-op | WEST PALM BEACH FL 33401 cITY-aT- 21
TILE MGR X petoto TITLE me&R <{change [ Additton
NAME NELSON, RICHARD H nauE SCHNEIDER,, LAWRENCE T
swaeer aooress | 515 NORTH FLAGLER DRIVE, SUITE 702 STREET ADDRESS . :
orv-sr-2e | WEST PALM BEACH FL 33401 eiry-ar.2p
TITLE [ peleta TITLE _ _ [Jchangs  [] Addition
NAME RAME BUDDQQEE‘-P“‘ 3‘;‘:"-__:.’
STREEY ADDAESS | - h STREET ADDRERS : '“'DC'_fi3D SA0--N1016~--016 -
CIFY-ST-2IP CITY-31-2IP sraiebl, 00 #xh, 00
THLE [ Detute TITLE [Ochange  [] Additien
NAME N NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP )
TIE [ pedeta TTLE [Ochange [ Additien
NAME ) NAME
STREET ADDRESS > \ STREET ADDRESS
CITY-2T-7IP L nTY-31-0P
TILE [ Delets e RLES (] chanps [ Add¥tien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-31-T1P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

iirited liabiiity company or the receiver or tiystee

SIGNATURE:

MR ]

b il

SR

IRED

powered tc execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

| 5;{//00,

Daytime Phone #

CR2E083 (9/39)



