* <3003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005806
ntity Mame 4 ,
EXTRACTECH, LLG FILED
03 APR 30 PH 3: 557
Principal Place of Business Mailing Address
&200 COURTNEY GAMPBELL CAUSEWAY 5200 COURTNEY CAMPBELL GAUS SERLTART O L1aT
6 U ¥ CAMPBELL CAUSEWA U Y CAMPBELL GAUSEWAY
TAMPA FL 33607 TAMPA FL 33607 TALLAHASSEC FL
e AT NII!IIIMIHIHIIIHIIHUIII
[720 &, 5F Hre
Suite, Apt. #, etc. Suite, Apt. #, etc. [BcAETR HERE IF MAKING CHANGES
City & State City & State 4. FEl Number APP“ED FOH Applied For
Iﬁl’!ﬂﬂ- Z - Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5 O :
?3 705/ ) 8. Certificate of Status Desired Fee Required
6. Name and Aiﬁ?ssgogu/rrem Registaered Agent 7. Namo and Address of New Reglstered Agent
Name
MORGAN, CYRIL C
SUITE 540 Street Address (P.0O. Box Number i Acceptable
6200 COURTNEY CAMPBELL CAUSEWAY 173" B 38" Gy
TAMPA FL 33607
City ﬂ A FL Zip Cod —

8. The above named entity submits this statement for the purpose of changing its registered office or regisleregagenl; or both, in the State of Florida. | am familiar with, and accept

the abligations of re?istered a
SIGNATURE e

Signature, typed or printed Wtﬂmd agent and title f applicable. (NQTE: Registared Agent signature required when reinstating) DATE

v FILE NOW1!! FEE IS $50.00 Onnnt rseiz22
‘Make Check Payable to Florida Department of Bthtedl /D3 —-01 O50--023 ## i:i 1K
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS .~ 10, AUDITIONS /CHANGES

T MGRM @ Delete TILE O change [ Adition
NAME CALVERT, GEORGE NAME . e

sTReer a0ORESS | 3405 AMBERJACK DR. STREET ADDRESS H-AT=-=023 %400 (0

chy-s1-2IP HERNANDO BEACH FL 34607 CITY-ST-217

ME MGRM [ Detete TITLE () Change [ Addition
NAME BAGWELL, JAMES HAME

stheeT Aoofess | PO BOX 20225 STREET ADDRESS

CITY-ST-2P TAMPA FL 33622 CITY-5T-21P

TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME GUIDO, GREOGRY F HAME

STREET ADDRESS | 5818 AUDUBON MANOR BLVD. STREET ADDRESS

CITY-$7-2P LITHIA FL 33547 CITY-ST-7IP

TLE MGRM OJ Delete TITLE [ change [ Addition
NAME MORGAN, C.C. (CHIP) NAME

STREET ADDRESS | 128 ADRIATIC AVE. STREET ADDRESS

ciry-§1-2ip TAMPA FL 33606 { CITy -ST-ZPP

TMLE MGRM Do TE DO Change  [J Addition
NAME DONOQVARY, JAMES , HAME

sTReeT ADDRESS | 8805 ROBERTS RD. STREET ADDRESS

CITY-ST-21P ODESSA FL 33558 CITy-ST.2P

TITLE O Detete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-21P GITY-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 true and accurate and that my signature shall have the same legal effect as if made under gath; that ¥ am a managing member or manager of the
limited liabllity company or the receiver or {rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%RE@@W S)zepz  J)E2070%m]

SIGNATURE AND TYP F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirme Phone #

I |

0034024

CR2E083 (10/62)



