2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200002507 1 FILED
1. Entity Name
ECOLOTECH GROUP, "LLC* 0y GEp ol A 906
Principal Place of Busi Mailing Add o5 iv.fﬂ!ﬂ\Hf (F STATL
TINCIpA a.Ce ¢l bUSINgss ating rass ﬁf J} l_h_‘ EE_ ﬂ__C! _{ A
HARBOUR PLACE, 541 N. PALMETTO DR. §710 LAKESHORE DRIVE AL
SUITE #103 YALAHA FL 34797 ‘
SANFORD FL 321 us
us
2. Principal Place of Business 3. Mailing Acdress
541 N. Palmetto Avenue 541 N. Palmetto Avenue
p ?“393»AP‘- # etc. 4 5“1"‘6(-)2,9‘- # sto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
anford, Florida Sanford, Florida 59-3739960 Not Apolicable
35 %*%1 %‘g‘g” 3 5‘% 71 %’g’g” 5. Ceriifcate of Status Desied X} .?f;ggﬁfﬂ"m’
6. Name and Address of Current Heglsterad Agent 7. Name and Addrasa of Naw Registered Agenl
- = - Name— -
HANNA, PAUL M R
8710 LAKESHORE DRNE Street Address (F‘.O. Box Number is Not ACCGDI&NE)
YALAHA FL 34797
City FL Zip Code

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

SIGNATURE ——
Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) Dare
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE GR O pelete TITLE [} change ] Addition
NAME HANNA, PAUL M JR. HAME
sireer anoress | 8710 LAKESHORE DRIVE STREET ADDRESS
arv-si-zp | YALAHA FL 34797 CITY-ST-ZP
TITLE [ Detete TITE [ Ghange [ Addition
NAME RIGGS, ROBERT R NAME - .
steeeraoceess | 1130 POINTE NEWPORT TERRACE  #300 StRee NoDREss oA e
orv-st-ze ) CASTLEBERRY FL 32702 CIFY-5T-ZP S24,03--01041~-010 *# S, ﬂIJ
TITLE _ 'MGR R I TITLE . MGR-' . e _ .. _. Klichage []Addition
NAME WRIGHT, SONNY R NAME WRIGHT, SONNY R
seer aposess | 1100 EAST CAROUINE ST. 209 STREETADCRESS | G301 Sl lver Lake Dr.
orv-st2¢ | TAVARES, FL 32778 orv-s1-7¢ | Leesburg, Florida 34788
TITLE [T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TMLe [ petete L []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2IP

11. | hereby certify t
indicated on this
limited liability com

SIGNATURE:

ny o

"‘"4‘35’ W

SIGNATURE AND'I'YPED Of PRINTED NAME O

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

the information supplied with this filing does not qualify for the sxemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
e receiver or trustegfempowered to gxecute this report as required by Chapter 608, Flerida Statutes .

Daytima Phone #

0021242

CR2EQ83 (4/03)



