2002 UNIFORM BUSINESS REPORT (UBR) AT

- [y
DOCUMENT # { 01000019118 FILED
1. Entity Name l% 9
EXTRACTECH ENERGY, LLC 02 A°R -8 PH It
crRETARY OF STATE
SECRETARY or S. :
Principai Piace of Business Mailing Address }AL'L A H ﬁ‘SSEE’ ! F LOR‘D A
6200 COURTNEY CAMPBELL CAUSEWAY. SUITE 540 6200 COURTNEY CAMPBELL CAUSEWAY. SUITE 540
TAMPA FL 33607 TAMPA FL 33607
T S UKL RN A AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $5.00 Aduitionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SMITH, DARRELL C -
101 EAST KENNEDY BOULEVARD, SUITE 2800 Street Address (P.Q. Box Number Is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registarad Agent sigfa:u.r)a requifed when reinstatg Bg n n q ::p nlmE "_“_“{ t; ':= et st :.,'.'l
FILE NOW!!! FEE'IS $50.00.. ~04./08/ DE--—DIU@—:@DE-
Make Check Payable to 'ﬁ“éﬁégnﬁh}:pt?tgter | #2500, 00 kS0, 00
Due By May 1,20602°
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE O Delate e FRESIDENT ¢ 0 .0. O, 0{6,(/!»{) O Change ﬂAddition
NAME NAME (GEORGE CHRLVERT
STREET ADDRESS sTReeT ADDRESS (S HDE ﬂﬁtefm DRIVE
CITY-5T-2iP CITY-ST-2IP //EW ). 707) AﬂEﬁC’/{. Fz_ 3¢é OF .
Tme OJ Delete TILE JE.O. (. rMarr) 7 Change M Addition
NAME NAME VHMES BAGWEZL
STREET ADDRESS sweTA0vRess | O Box 2022 5
CITY-5T-2P or-stie  TTARMEA |, FL. B23HLZR
e ] Delete TmE C.F.O7(MaRY O crange ¥ Addion
NAME NAME GREGORY F~, UQO
STREET ADDRESS STREET ADDRESS 5 /g /MOMGO/V /{/ /Vﬂ/( &VD.
GITY-§T-2IP CITY-§T-ZIP THIA £l RIs5HT- )
TLE Opee - f e VP MARAETING ¥ SALES('WAQD Change ﬁAduinnn
NAME NAME 8.8. fewrP) profonin
STREET AGDRESS STREET ADDRESS | s-242 /?MIA 78 AveMUVE
CITY-ST-2P Cr-STIP  |TMMPA . L. 23600 .
TTE B2 Delete Tme AGRM 0 Change /E’Addniun
NAME NAME TRMES Lowvouxin
STREET ADDRESS STEET A0RESS | BBOs— ROBERTS KoAL
CITY-ST-2P CY-S1-2p nESSA  Fr 3355
i [ Detete TmE ! O % [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerify thai the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

225N T P T Y ‘
SIGNATURE: i LS L i A L4502 K12 -F%7 ~

SIGNATURE AND TYPED DR FHINTED NARS OF SIGNINGTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviime Phana #

e Pl ¥

CR2E083 (9/01)



