2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2002 8:00 am

DOCUMENT # | 01000007803 /" Secretary of State

1. Entity Name

MARINE POLLUTION SPECIALISTS, LLC /] 07-24-2002 90138 040 ****50.00
Principal Place of Business ' Mailing Address
4953 FOOTHILL RD. 4953 FOOTHILL RD. vrvwew s
CARPINTERIA CA 93013 CARPINTERIA CA 9013

T el |

HIMIn

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
AA‘“ oNf— FL ‘ 4M04}7L PL 77"05-7 "fO?\ Not Applicable }

Country ) Zip Country

Zi - o ' $5, itional
3%; 36 u SA 3 2;; 5 u S# 5. Certificate of Status Desired O ?ese geoqﬁj:jt I

&+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

My Name
E&n}.‘r. TIMOTHY '
1405 SOUTH JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344

City FL Zip Code

8. The above narned entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NCOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
" Due By September 25,2002+~ ° -
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Presr c?enlf" O Delets THLE S : (JChenge [ Addition
NAME DARRYle W W At 2on) NAME -
smeraoneess | efgef 2 S Jef feason ST STREET ADBRESS
CITY-5T-71P £ 4 mont FFC ', 233 G CITY-87- 2P
e O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-§T-2IP - T e T ~ F cry-st-zp R : -
TLE [ Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE - [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or mangefro?‘lhe

limited Hability company opths receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. gs‘o

SIGNAleﬁE: ’ ALl S AR, le A WAL Uyjsz

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

AniaRtR

CR2E083 (4/02)



