2001 UNIFORM BUSINESS REPORT (UBR)

AR

€
FILED §
DOCUMENT # | 00000009915 °
. Entity Narme 2 2 LA 7
BLUE EARTH, LL.C. 01 APR 1B PH
' SECRETARY OF STATE. ‘
cunect s, FLORIDA
inei 1 i TK‘LL}-\tif‘\Q”“‘“"
Principal Place of Business Mailing Address ™ )
8330 CURRENCY DR.. #5 8330 CURRENCY DR.. #5
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ”""m I” "m "m "m "m "'u "u‘ Il”l ‘ml 'Im ""’ 'm ,m
Suite, Apt. #, etc, Suite, Apt. #, elc. . l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zi Zi t i
P Country AP Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BRYANT, J.C. HERBERT il Street Address (P.C. Box Number is Not Acceptable)
8390 CURRENCY DR., #5 L :
WEST PALM BEACH FL 33404
5 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.
SIGNATURE _
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} _ L _[_}ﬂ'E_- —. _
NN ISRdr r d13——3
FILE NOW!!! FEE IS $50.00 -04/25/01~--01078--019
Make Check Payable to Department of State skl 00 sk, 00D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES . N
TMLE MGR ' O Delete TME Ol change [ Addition | S
NAME KMS-THIN TAB 100, INC. NAME =
STREETADDRESS | 8390 CURRENCY DR., #5 STREET ADDRESS o
crv-s1-2P | WEST PALM BEACH FL 33404 im-S1-2P &
TR | et T e T~ T s ] pelity e TmE e T T e ) Change =[] Addition 1.5 -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ Delete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
e [ Delete e O change [ Addition
NAME * NAME
STREET QD'DHESS J STREET ADDAESS
CITY-5T-2IP - CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP _
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fn.sxecule thisreport as required by Chapter 608, Florida Statutes.
Rl B > .
SIGNATURE: ) o Y/ 2/ /00 41391072
SKINATURE-AND TYPED OR PRINTED wuw?ﬁa uysn,‘ﬁnmsn, ©R AUTHORIZED REPRESENTATIVE 4 {- Datw Daytime Phone #




