1. Entity k’b@ﬁe

ALGAE EATERS, LLC

SiED
3 FER !

Principal Place of Business

2318 DOVER DR.
LAND Q" LAKES FL 34639

Mailing Address

2318 DOVER DR.
LAND O' LAKES FL 34539

cpCREIERY O Sgé%p\
STUARASSEE, F

2. Principal Place of Business

3. Mailing Address

G AR DB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Appiied For
22-3823634 Nct Applicable
7 Country P Country 5. Certlflcate of Status Desired O $5.00 Additional
. — . J. e e o Fee Required
. __ 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T Name

WEBSTER, FRANK W

Streat Address (P.O. Box Number is Not Acceptable)

1608 GULF.BEACHBLVD. _ __ -

TARPON SPRINGS FL 34689

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(R~ R7~0D

DATE

8. The above named entity submits this statement for the

the obligaticns ] Tegistereq agent. A/
SIGNATURE / .-—mj /s

‘S\gnalura. typed or printed name of registerad agent and tle it applicable.

(NOTE: Registered Agent signature required when reinstating)

FiLE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State

- Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS /CHANGES
g =0 ] Delete TITLE K //VL [EHthange [ Addition
'—"l -
NAME HAME oghﬂ. l,l H ____ '“-' s fe
STAEET ADDRESS STREET ADDRESS |3 & | f dfv.z]a‘ m ﬂ*f £ 00
OS2 | A o5 FLgYe3 o OITY-ST- 2P o 4 fL 2442
TIME Vie ¢ &£ Delete TITLE w 6 EAThange 3 Addition
NAME Ve NAME [ lfc’/‘ »n7 /(r \j
STREET ADORESS | [ - STREET ADDRESS J Y%owver
Gire-st-ar Lales , FL 34 ¢3¢ Jorsaw _ /m nk O la Au FL 34629
me [ ) o [ Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY.ST-7P . . _CITY-ST-IP | = e . o
TILE [ Delete TITLE [Jchange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
ey o o GITY-§1-2P
te TIMLE __ n [ addition=
\ —O000350Na PEY 4
: NAME s 03——31‘]:'3'“'318 ¥*50.0 i
STREET ADDRESS STREET ADDRESS n2/11/
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-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 certify that the information
indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under cath: that | am 5 managing member or manager of the
limited liability company or the reeetyer or trustge empowered cute this report as required by Chapter 608, Florida Statutes

SIGNATURE: I

[~ T2

Data Daytima Phona #

SIGNATURE AN| PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

M TaNL

CR2EQ83 (4/02)




