2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # LO1000007803 Secretary of State
1. Entity Name 01-09-2003 90198 022 ****50.00
MARINE POLLUTION SPECIALISTS, LLC
Principal Place ¢f Business Mailing Address
4542 S JEFFERSON ST 4542 S JEFFERSON ST
LAMONT FL 3233 LAMONT FL 32336
s — R G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  77-0574081 Applied For
Not Applicable
Zip - Country Zip B Country 5. Certiﬁc;ate of Status Désired 0 ?e‘r;'ggqlﬁ?:éﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERRY, TMOTHY
1405 SOUTH JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)
¢+ MONTICELLO FL 32344
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and fitle il applicable. {NOTE: Fagistered Agant signature required when reinstating) DATE
) FILE NOW!T FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME P O elete TME [ Change [ Addition
NAME WALDRON, DARRYLE M NAME
sreeT ADDRESS | 4542 S JEFFERSON ST STREET ADDRESS
CITY-$T-2IP LAMONT FL 32336 CITY-ST-ZIP
TME O] Delete TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-28. R — . . o~ -} omy-sT-2P
TIMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
ri.ds required by Chapter 608, Florida Statutes.

11. | hereby certify that the information sypplied with this filing does not guality for the ex
ingicated on this report is true gad™acclrate and that my signature shali have the
limited liability company or the : thig re|

SIGNATURE: ekl l// 7/ O3 go9575826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

IDE(B Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

CR2E083 (10/02)




