2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005087

1. Emi_ty Narng

SURBEC ENVIRONMENTAL, LLC.

FILED
00 JAN I PM L: Q|

Principal Ptace of Business Maiting Address SECRETARY OF STATE
¢
3000 MARSHALL AVE. STE 200 3200 MARSHALL AVE.. STE 200 TALLAHASSEE, FLORIDA
NORMAN OK 73072 NORMAN OK 73072-8032
2. Principal Place of Business 3. Mailing Address “"”m III IINI mll I"“ "l” II”' "m "'I“ml II"HI“I ["”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73-1511240 Neot A5
Zip Country ap Country §. Certificate of Status Desired O $5'°0 Additional
" Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MANN’ MIKE Street Address (P.O. Box Number is Not Acceptable)
14497 N DALE MABRY HWY, STE 240 i}
TAMPA FL 33618

City

FL 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- AT . s
N LA a i
' 1 o [T Y

Lo . L L
{HOTE: Rogisterst Agert signaturs requied when reinstating 5, L 1, %1 h, 35y o

- i "|‘1r;
TOEELL L SRR

Sighature, typed of primet name of regsiered agent and We i applicabls.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
e MGR O3 ooters ™e (O tnangs (] Aamittor
NANE MANN, MIKE J mAME

steiy sooeest | 14497 N. DALE MABRY HWY STREET ANDBESS —
amwe | TAMPA FL etz SO0O00D1 0SE38——7
e MGRM 1 petens TiTLE -01721/T-—-018 kbdma Ut asore:
NAME BRACKIN, MARGHALL NANE kRS0, 00 skkS0. 00
FIREET AbbnEst | 3900 MARSHALL AVE., #200 STREEY ADDRESS

amv-ar2r | NORMAN OK tirr-s1-2p 7

me | e oo e .o~ e HOete e - foIMEL - ——— - [ Changa_[] Acditian
NAME AR

STREET ADDGESS STREET ADURESS ~

eIy 81- 2P ) CITY-31-21P [\\0 /

TIME [ petete TTLE [ change [T Asention
NAME NAME

STREET ADDAERS STREEY AUDRESS ‘

CHTY-ST-TIP Sty ¢T-TP

TME [ petete TmE [ Coangs  [] Addition
NAME NAME

STAEET ADDRESS ’ SYREET ADDRESS

omv-sTy T 81- 2P

ME - [ petets - e [Ochange [ Adurtien
MME ' NAME

STREET ADDAESS ETREET ADDRESS

erTY- $1-11p oITY- ST

11. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report is trus angd 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
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

MA'ESHAl] Brackin

01-10-00 405-364-9726

waSl005I8% REC

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

. Date Daytima Phene #




