233 DOWNY BRANCH COURT
JACKSONVILLE FL 32225 38w Rl Shaer. Deive
ity Zip Code
Ensecolo FL | Sty
The above wamed entity submits this statement for the4purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L- .
SIGNATURE (/\) 4 j 7. U\JES'@'{ r b‘) ICJ &MAOL MAAMf.e,\, 5‘/@ v
Slgnatu?\tvped or printpd narha of reglstered agent f\d titls if aglolicable. INATE: Registared Agent szgnat,le 6qu|rsd when reinstating} [\ DATE —_
v \ FILE NOW!l! FEE IS $50.00
- Make Check Payable to Department of State
0. - MANAGING MEMBERS /MEMBERS ] 1o ADDITIONS /CHANGES
e MGRM . O pesewe mE (] changa D AddItion
NAME (GUNTER, .CHAD E RAME 4010 L_.":l -:u e b et |
arneey aovaess | 4128 NORTH-WESTOVER BLVD. SThsET ATDRES ES gf._Dng'amU.B
orv-si-me | ALBANY GA 31707 cIrY- ST 2P ﬁe#-%a}a#-"[] D sxdasbi, 00
Tme MGRM 1 pesote TimE O ctangs [ Acdition
NAME ELLION, DAVID NAME
saeer anoeess | 4128 NORTH WESTOVER BLVD. STREET ADDRESS
onY-u1- 7P ALBANY GA 31707 cy-sT-1IP
CWmME v T e e T e e e e <7 et = SEE-T Tl TR T s E v o - a =T T o ‘Dm = ] nddition
NAME R MAME
STREET ACDRERS T STREET AUDRESS
CITY-3T-1IP 7 CITY-ST-TIP
TRE (] elsta TE [Jchangs  [] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-$T-7IP CoTY-87-2P
e 3 petots e O enenge [ Adetion
(T ‘ NAME
STREET ADDRESS' - ' STREET AUDRESS
l:m‘%‘f— w _ GITY-$T-TIP
TITLE O petete TMLE . [ change [ Additon
. MAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-1P CITY-3T-2IP

2000 UNIFORM BUSINESS REPORT (UBR) APPARHUFYED
DOCUMENT #  M98000001 067—a FILED
1. Entity Name Tae
SOUTHEASTERN ENVIRONMENTAL CONSULTANTS, LLC Gaay 12 PY 1119
- SE’ZC{\'NRY OF STATL
Principal Place of Business : Mailing Address L AHAS EE FLOR 1D A
4128 NORTH WESTOVER BLVD. 4128 NORTH WESTOVER BLVD.
ALBANY GA 31707 ALBANY GA 31707-2131
N 0 A A
Yo Nogrh Westeee Bud | 4ia Mok Westoves i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H\\acw\\i\) am H\\a@nu GA 56-2400835 Not Applicable
Zip Country Zip Country n . 5.00 Additional
3 r’O"I 2 \70_7 5. Certificate of Status Desired O gee Req lﬁrec;mna
. s _s _Name and Address of Current Reglstered Agent ___.___._____| _______ _ .__ 7..Name and Address of New Registered Agent -

Namebde‘s\e‘:JS P \AJ}\GQ:X

Street Address {P.O. Box Number is Not Acceptable)

YOUNG, ROBERT

. 11. | hereby certify that the information supplied with this filng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability comgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

* Daytima Phone #

SIGNATURE: NG

—— A S TS

4 QEgEL00

CR2E083 (9/99)



