. A

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
Jun 13, 2003 8:00 am

/DOCUMENT # 01000002094

-f1 Entity Name

(GOOD 4 EARTH LLC

Secretary of State

06-13-2003 90006 026 ****50.00

Principal Place of Businass

3412 CLARK ROAD. SUITE 218
SARASOTA FL 3423

Mailing Address

3412 CLARK ROAD. SUITE 219 "

2, Principal Place of Business

3. Mailing Address

o BN A

Suite, Apl. #, etc.

Suite, ApL. #, etc. \QfCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEInumber — NOT APPLICABLE Applied For
) Not Applicable
Zi Countr Zi Countr
P Y P uniry B. Certificals of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
i Name o -
o TAD
GREWAL, JAGBIR Fogstet €
3412 CLARK ROAD, SUITE 219 Street Address (P.O. Box Number is Not Acceptable) ?41 2 LA p
SARASOTA FL 34231
Ste L9
B S A LA SSTA FL | 245%;
8. The above named entity submlts this statement for the purpose of changing its registered ofike % :,g..: agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of reglstereq agent. %
S ) T X ‘
'SIGNATURE :]?'% Rastéd »*
. Signature, typad or printgt) name of registerad agent and bitle if applicable. (NOTE, nt signature required when reinstating) DATE
4 - = --FILE-NOW!!! FEE.IS $50.00 - -
r Make Check Payable to Florida Department of State
j Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM TR Delete TmE MG M O change  PRuAdition | &
NAME GREWAL, JAGBIR § NAME ForsTER , TADE =
STREETADDRESS | 3412 CLARK RD, STE 219 STREETADDRESS | 3jy9 oo ML p , 518 A < Q
G- 572\ SARASOTA FL 34231 CITY- S1-2P SArRASOTA- Fl— 23423l 8
TME [ Delete TITLE [Fchange {1 .i\ddlhon—l 8
NAME NAME
STREET ADORESS ) - STREET ACDRESS
CiTY-5T-2IP CHTY-S7-2IP
TME—— bty s = - e O oelete TILE . [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE 1 Delete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7I1P CITy-S1-2IP
11. [ hereby certify that the information supidd 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 true and a ath and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or il ® eg to execute this report as required by Chapter 608, Florida Stalutes.
o) .r/ mar= a‘\ .
SIGNATURE: X SICARYHLE REQUIRE P CN-{-[ 3;67?”
SIGNATURE AND TYPED GRERAFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daylime Phons #




