2001 UNIFORM BUSINESS REPORT (UBR)

APPRE VL L
AN

DOCUMENT # | 00000002622

GLOBAL ENVIRONMENTAL TECHNOLOGIES, LLC

FiLeD
01 APR27 PH 2: 19
SECRETARY OF STATE

4v  S089000

Mailing Adiifess

15515 NW B3RD AVENUE
MIAMI LAKES FL 3301€

Principal Place of Businass

15515 NW 83RD AVENUE
MIAMI LAKES FL. 33016

+

TALLAHASSEE, FLORIDA

HETMA R

2. Principal Place of Business 3. Mailing Address -:.’ oo
. 3 .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650994142 Not Applicable
Zi Count Zi - iti
® Ly ® Country 8. Cartificate of Status Desired $5.00 dditonal
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regfsterad Agent

MCCALL, JOHN P

Name

Straet Address (P.O. Box Number is Not Acceptable)

15515 NW 83RD AVENUE
MIAMI LAKES FL 33016
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its r..gistered office ar registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: legistered Agent signature required when reinstating) . R DATE -
: T ] S B [ :
FILE NQ ¥!!! FEE IS §50.00 -05/1 ':'-:_”l;l 1--01130-—-004 .
[N okl ke ol
Make Check Pay{ ble to Department of State ks, 00 #5500
{ ]! .
* i
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES .
TITLE [ Detete TITLE President D change B2 Addition | S
NAME NAME J. David Sheridan =
STAEET ADDRESS STAEET ADDRESS 7578 N.W 5 9th Way 8
W D
GiTY-ST-2I oure-57-2P Parkland, Florida 33067 o
e O pelete TLE Vice -President=Operatiofichnge [Jduion | K
NAME NAME Christopher K. McCall
STREET ADDRESS STREET ADDRESS 15515 ’ NW 83 Avenue
CITY-ST-2P Giry-st-2P Miami Lakes, Florida 33016
TILE [ Delete TITLE CEO [ Change [ Addition
NAME NAME John P. McCall
STREET ADDRESS STREET ADDRESS 15515 NW 83 Avenue
CITY-ST-ZIP CITY-ST-ZIP Miami ; Florida 3301 6
TMLE O3 oelete TIME [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -S1-7IP
TILE [T Delete TITLE ] Change [} Additian
NAME . NAME
STREET AOBRESS STREET ADDRESS
CITY-S1-2P Y -ST- 2P
TALE ! O Delete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for th @ exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

indicated on this report is true a

limited liability company or th aiver or truy; wered to oxecute this rey

SIGNATURE:

ort as required by Chapter 608, Florida Statutes.

. , _'('
¢S D e e (\:“ ";;.-.-‘ )
JJohn (PrMeCaliyiz (< 2C 1 sl sSn? RS ESH~TOT 2.
SGNAWHEND TYPED OR PAINTED NAME QOF SIGNING MANAGING MEMBER, MANAG.-R, OR AUTHORIZED REPRESENTATIVE 7 dBlB Daytime Phona #

1




