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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' M97000000070

1. Entity Name

STEAMBOAT ENVIF‘IOSYSTEMS. LLC.

Principal Place of Business i Mailing Address

515 NORTH FLAGLER DRIVE. SUITE 702

WEST PALM BEACH FL 33401 WEST PALM BEACH

1

515 NORTH FLAGLER DRIVE. SUITE 702

FL 33401

2. Principal Place of Business’ 3. Mailing Address
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SECRETARY OF STATE
TALLAUASSEE, FLORIDA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gfg?@%(gﬁ'loém&ﬂ DRWE, SUITE 702 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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8. The above named entity submits this statemant for the purpese of changing its registered office or regwsiered agent, or both, in the State of Florida.

SIGNATURE - L
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
7 Make Check Payable to Department of State
' Due By September 26, 2001 )

9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 belee TME g [ Change [ Addition

e ROSEN, THEODORE s Scnhneed, Coran “

STREETADDRESS | 515 NORTH FLAGLER DRIVE, SUITE 702 STREET ADDRESS Or\e 0. Lelinoton Bruenut Y Floor

orv-s2p | WEST PALM BEAGH FL 33401 o | e Dloime 2 104 10W0)

TITLE MGR O Delete THLE / [ change [ Addition

NAME SCHNEIDER, LAWRENCE | wve

STREETADDRESS | &15 NORTH FLAGLER DRIVE, SUITE 702 STREET ADDRESS | %.20: - 1 DDB?%?T 0 ?D:%__Uls
_Ciy-st-2Ip WEST PAl !’! BEACH FL 33401. . R omystzr i N “'ﬂ J0g/01—1

TMLE { 2 Deleta NE - ; 1] Change Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-§7-7IP

LU 7 Detete TITLE [ change  [] Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P GITY-§1-71P

TITLE [ peiete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE [ pelete TITLE [ change [ Acditicn

NAME NAME

smz'gr ADDRESS STREET ADDRESS

CITY-§T-ZP P GITY-ST-7IP

11. | hereby certify that the information sy
indicated on this report is true and.4
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th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
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