e iV )
2002 UNIFORM BUSINESS REPORT (UBR) .~\t-’t&¥6’ tl ~- %\ g
C) M . L)O
DOCUMENT # | 01000005806 FILED NN
1. Entity Name k
EXTRACTECH, LLC 02 APR -8 PH 1351 N %\
TRy OF STE RS
SECRETARY OF S1ATE E
Principal Place of Business Mailing Address TALL ARA 9SEE, Fl- OR e C)@
SUITE 540 SUITE 540 &
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
TAMPA FL 33607 TAMPA FL 33807
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORGAN, CYRIL C ‘
? Street Address (P.O. Box Number is Not Acceptable)
SUITE 540 i
6200 COURTNEY CAMPBELL CAUSEWAY
TAMPA FL 33607 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE:S:$50.00- st 3 OIONNOS 205363 ——1
Make Check Payable to Department-of State -04/08,/02--01058—002
Due By May™1; 2002+ « - . w250, 00 se50, 0D
9. MANAG I.NG_MEMBEFIS IMANAGERS 10, ADDITIONS/CHANGES J‘_:
TTLE L, T ‘F T 3 Delete e FRESIDEANT ¥ O.0.0. (AGRAM ) D Change ﬁAddiiion 5
NAME S T NAME (GeoRGE, CheverT <
STREET ADDRESS |\ 7+ # 5 - v ; . STREET ADDRESS | 4408 AWFMG K 0,?/,[' §
O-ST- B g e e oresear \HEAAVDD BERCY FIL 07 8
L Coe e O Delete TITLE C.£.0 MGgrRa)’ O change X Adgition | &5
NAME o NAME TAHES BaGrELL.
STREET ADDRESS STREETADDRESS | D7y ‘59 X 20225
CITY-ST-2IP CITY-5T-2IP '/_)'4 i‘pr L 3 Zé gg
TME [ Dalete TilLe C.FOC MGAN ) Dl change @ Addition
o (BREGORY [ GUIDO o
s (SBLE, FLOUBON MUK OLVD.
GTLE 1 Delets e VP MARKETING ¥ SALES (A&t} Ol Change X Adsition
MAME NAME 2.4, CC/‘/IP) ALORGAN )
STREET ADDRESS STREET ADDRESS | /2 & ﬂmﬁqﬂc }?VE/W)E"
CITY-ST-2IP CITY-ST-21P ‘7" 0 ya Lo
Tme O Delete. e MarM O Chenge T Addtion
NAME NAME NAMES NOVA,
STREET ADDRESS STREETADORESS B C2ms SOBERTS i8]
CITY-ST-ZIP CITY-ST-ZiP 005&5-‘4 fz_ 3355‘@
e 7 Delete Time 7 Change [ Additicn
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ard that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
PR R '
NS R S Py B =D rf/?’rﬁd?— éZE
ME OF SIENING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Navtima Phanag &



