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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

FILED
May 27,2003 8:00 am
«  Secretary of State

DOCUMENT # M02000002754

1. Enuty Name

ECOLOGICAL TECHNOLOGIES, LLC

/8

04-30-2003 90185 007 ****55 00

" LEXISNEXIS DOCUMENT SOLUTIONS INC. ™~
9953 WW. KELLY ROAD
TALLAHASSEE FL 32311

Principal Place of Business Magiling Address . 8 q
19028 7TH COURT NORTH 15028 7TH COURT NORTH
T e R R O
RSE AW\ AVELVE £SS alf 13- AvEAuE.

Suite. Agt. #, ete. Suita, ApL. #, etc. BT CHECK HERE IF MAKING GHANGES
Soe A Sovie. A

City & State Clty & State 4. FElNumbar  APPL Applied For
Dérsny Beach , Fu. @:E.A(Jﬂ— Fo. US - 3o ED FOR Not Applicable |

F " Couniry 2: Country

33':,_{‘*( 8 wp %3445 w:).b A 5. Cortifats of Status Desiod B ?ese ggﬁfg"’“‘"
6.-Neme and Address of Current Registered Agent- — = 57~ Name and AdGross of-New RegiELBred AGont ——————————| — _

— e — o — e e e

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cods

‘!he obhgatuons of registered agent.

8. The above namod entity submits this staternent for the pufpose of changing its registered office or regisiered agent, o both, in the State of Forida. | am familiar with, and accept

.HGNATURE i L R . .

‘ . Sigraturs, kypred or prinjed name of registersd agent and lide # applicabls... & . {NOTE: Rapistored AQant signahure requined whon refmataling) ' - = - < ’
e T T e e YL E NOWI-FEE 1S $50.00427 00 5 |
PR g Make Check Payable to Florida Department of State A
: Due By May1 2003 g
o . ... _ MANAGING MEMBERS/MANAGERS * 1 K ADDITIONS/CHANGES L
mE - -q*ba:bﬁa MedS Gt pember Oopey f me |, = coma=w oo OCrege [ Action |8
NAME Deéstrs Pavow NAME ) g

sreaTADORESS [FSS MW\ AweALE., Sone A STREET ADDRESS g

cmv-st-zr | Deaans BeACH FL. 234uS CITY-ST-2P 2
e W O Detee e Clchnge O Addiion | &
NAE FeamiFen A MARG s Mebin | e o

STREET ADDRESS | Q€7 MN \'1— AVEAIE ST A STREET ADDRESS
{omv-stme DRt Beacy | P 33MME o JRoeresee | e . . L

e L PAEARE= P AADAG AN MEMSEL_ T Delein TIE ClChangs 1) Adaiion
e | TEEE Mo LoniimA w1l .

sTheEt oREss [ S AW AY AVEAE ST AT N e 1 s~ - S B
CITy-ST-2P bm-l m Fu. AT YW CITY-57-2P

mE " | ARl MM%:N FA sl [ perte e Clehange 0 Audition

NAME Wins ot Siladey A NAME

STREET A00FESS | BS6 MW\ Aok, Surie STREET ADDRESS

ov-st2p | Daaay Beoack, Fo . 33u4S GiTy-5r-2P

Tmé ‘ 07 Deieto me O Crage L1 Addtion

NAME : NAME

STREET ADORESS STREET ADDRESS

omY-st.ap LT i CITY.ST-2P . .
MME - | e T s e O pelere I L S R =E PP & Change__ [ Addition
HAME : U T S e St SEEIETS ST e ]

STREET ADORESS Do ‘ STREET ADDRESS

CITY-ST-2P SRR [% R RS !

SIGNATURE;:E“!

SIGNATURE AND TYPED OR PRI

11. 1 hereby Gertify that the infarmation supplied with this filing does not Quahly for tha exemgtion stated in Seclion 119, 07(3)i}, Florida Staiulas | further certily that the information !
.. 2 .indicated on this report is true and accurate and that my signature shall have the sams legal effect as'if made under cath; that 1 am a managing member ormanageroftha 4|,
- limlted Habllity company or the recelver of trustee empowerad 16 execute this report as requirad by Chapter 608, Florida Statutes. b S e

i e U 3

qkﬂ\o Sbl-243- 200§

Daytime Phona ¥




