2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

.

UNIFORM BUSINESS REPORT (UBR Secretary of State
oo T3 17 **Hkk S0 O
DOCUMENT # LO1000021395 \ 02-17-2003 90008 001 ****50
1. Entity Nams , . -
EARTH INVESTMENT, ASSOCIATES, LLC
Prinéipal Place of Business Mailing Address
€22 HAVER FORD ROAD . BOX 216 622 HAVER FORD ROAD . BOX 216
HAVERFORD PA 19041 RAVERFORD PA 19041
Suite, Apt. #, efc. Suile, Apt. &, atc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber  75-0081574 JApplied For
: Ith Applicabls
“l : Y o Country 5. Certificata of Stalus Desired ] §5.00 Additional
- es Rogquired
- "6~ Name and Address of Current Reglstered Agent - —~ ' <= - -] - . . -~ _"=_7:Name and Address of New Rogistered Agont o' - = —w — -~
SR e T e e e eI e . oo -
—PATRICK TURTLE,"JAMES g
238 E. DAVIS BLVD., SUﬂ'E 203 Streat Address (P.Q. Box Number fs Not Acceptable}
TAMPA FL 33608 .
City FL Zip Code
8. The above namead entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the qbligations of registered agent. . . ’
SIGNATURE : ‘
Signature, typed aprkmmnudmmmmwlmlmpb‘ (NOTE: Alngeianed Agam signatute requined whan reinsiating) DATE
FILE NOWIIl FEE IS $50.00
. '| Make Check Payabie to Fiorida Department of State
‘ ‘ Oue By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10. ADIDITIONS / CHANGES .
e MGRM o O celete Tne O cCange DO Adaition | &
e - | TURTLE, JAMES W . M =
STREET ADORESS | 622 HAVERFORD RD, PO BOX 218 .  STREET ADDRESS g
ca-sr-2e HAVERFORD PA 19041 . Ciry-§1-2p , i
me MGRM Ooeee [ me ‘ , Dowe O axio | &
e TURTLE, JAMES P : NAE -
SmeEr aoortss | 238 E DAVIS BLVD (STE 203) STHEET ADDRESS -
CITy-Sst-hp TAMPA FL 33608 Cayy-ST-2IP |
L e T . TR 1T R e — (3 Change [ Additon
HAME . . ] . N I , e S (2=, R
~ | STREFTADDRESS | T STREET ADDRESS '
CITY-ST-2iP ‘ CiTY-51-2P
TOLE 2 Deteta TILE . [ crange 3 Addition
MNAME NAME .
STREET ADDRESS STAEET ADDAESS
CITY-St-ap CITY-S$T- 2P
) ’ O petete THLE T [JChange [ Addition
WAIE NAME ’
STREET ADDRESS : STREET ADDRESS
GiTY;ST-2P : CITY-ST-2P
TITLE O Deigte TINLE I Change . [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. Fhereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- 7 . o) 44 - 478/
SIGNATURE: ST S URT Pﬁk'/j?:f@/j M 3 2]
SIGHATURE AND TYPRO-Of PRINTED HAME OF ™ A, OR AUTHORIZED RE 1% Cate Daytme Phons ¥




