LIMITED LIABILITY COMPANY..
UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # L01000020848

1. Entity Name

EARTH PRODUCTS, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address
S ArNE

2. Principal Place of Business

\OLOS Seerenla R

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90007 033 ****50.00

845918

DC NOT WRITE N THIS SPACE

s
City & State ' City & State 4. FEI Number Applied For
Qi\\satﬁ\ﬁ\ ‘Q L L. ~e i G\~ OS‘plp 165- Not Applicable
Zip Country Zip Country ” . $500 Additional
3&6 0 q \)\S f\ 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

T ONANL S D S\ w

_Street Address (PO. Box Number is Not Acceptable) _

VOS0S ilr\f\?;\é\c})i. R4
FL

DO NOT WRITE

NFHIS SPACE———

g5

. .

M Riwspco\a

Zip Cod
33507

8. The above named entity submits this stateme,
SIGNATURE “~ /Oﬁ A,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CHARIES Durrow

Ll =/ ~ OQ

Signature, typad or privted MAme ol registered agent and title i applicadte.

DATE

FEE 1S $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. " MANAGING MEMBERS/MANAGERS X
TIILE NG : ; TITLE . S
NAME Lwirwee, AW \\\ \ APy NAME §
STREET ADDRESS "E‘).\\ 0 @ n8u Yarber RA STREET ADDRESS o
CITY-ST-2IP AN T AT L 25230 CITY-$T-7IP @
e mGR e §
NAME CaVnirivn L A\ reAnd NAME o
STREETADDAESS | <3, QM B BR\\ \\RR\)O& p\a STREET ADDRESS
CITY-ST-2IP 2\t AL ALS AD CiTY-ST-2P
TnE ML
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Tty -ST-2P DO NOT WRITE
" TTE TITLE Vi e -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CIY-57-21p
TiLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIy -§1- 2P
e TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siohature: N C AN Caie vne € Rmand W1on 5048364

9.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




