FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
, :
DOCUMENT # | 00000002773 Secretary of State

1. Entity Name
SYNTHETIC TURF INTERNATIONAL, LLC 02-05-2002 90083 046 777750.00

Principal Place of Business Mailing Address

C/O M. CAMPBELL - C/0 M, CAMPBELL

1097 JUPITER PARK LANE - SUITE ONE 1087 JUPITER PARK LANE - SUITE ONE ™

JUPITER FL 33458 JUPITER FL 33458 -

us us . :

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0983 475 Applied Far

Not Applicable

Zp Country Zp Country 5, Certificate of Stalus Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - o . Name . - - < e - - -
CAMPBELL’ MARVELLA S TREAS Streel Address (P.C., Box Number is Not Acceptable)
243 RIVER DRMVE
TEQUESTA FL 33469
City FL Ziy Code

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

SIGNATURE Signature, typed o printed name of registared agent. and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition_ |
NAME CAMPBELL, WILLIAM E PRES NAME
STREET ADDRESS | 543 RIVER DRIVE STREET ADDRESS
CITY-ST-21P TEn“ESIA FL 334®= CITY-8T-2ip
TNLE MGR O pelste TILE g Changs [ Addition
N MURPHY, JOHN J CHAIRMN N y? £ :
STAEET AODRESS | 5086 SHERRY LANE, SUITE 710 STREET ADDRESS | ) -2 OO lQE',S‘#Oﬂ) :
CITY-ST-ZIP DALLAS Tx 75225 CITY-ST-2IP
TIMLE MGR. . - ~ [ oelets TIME ’ o . i ... [DOgnage [ Addition
g CAMPBELL, MARVELLA S TREAS N
STRE:T ADDRESS | 243 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEn“FSTA FL m CITY-ST-2IP
e [ Delets TILE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ' O Delete TIME [dchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIME O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-21P

11. | hereby certify that the information supphgd with this filing deoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urdte 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 re trustee gmpowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /=F-0% 561943 8572

SIGNATURE AND T!FED OR PRINTED NAME OF SIGNING MANAGING MEMUER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

LE]

CR2E083 (9/01)



