AN . CAPPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 199000006228 GOHAY -9 AMIl: 30

1f

CR2E083 (9/99)

5

ENTOMOS, LLC. ! . .
: . v _SECRETARY OF STATE
B TALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address o
4445 SW 35TH TERRACE. #310 ’ 4445 SW 35TH TERRACE. #310
GAINESVILLE FL 32608 . GAINESVILLE FL 326086582
I — IR O O
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
: 59-3599 412 |Not Applicable
Zp = - _ | Cfumryd e S C?“”"i _-" T 5:-"Cé_,rtiﬁ-&;;t’e of Status E>;=.ired§:‘v-—~l_3t_’§e%ggq L‘fi‘fecgm’"‘a' -
~ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i ‘Name )
WHlTE’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
4445 SW 35TH TERRACE, #310
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE' Registered Agant signature réquired when reinstating} DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ﬂm TIMLE [Jctangs [ Addition
NAME SUMMERS, WILLIAM A ‘ NAME
sreery noosess | 3315 LINCOLN PLACE DRIVE STREET ADDRESS SEOoDO0227edEE——G
CHY-ST-TIP DES MOINES 1A 50312 CITY-8T- 2P =I5B A00-~01 07 P (020
e MGR [ pelete TIME . akanhl, U0 dppesbbl) 0t
MAME WHITE, JAMES H NAME : -
s anoness | 4445 SW 35TH TERRACE, #310 STREET ADDRESS
CITY-$T-217 - = :@LNESWLLE'FL';S%OS'_“"‘: e e —EDF T e WL G IP T T T T T T e T Sy A T S e
me - T T T O e [ s T Dot < gk
NAME NAME Bc.r\‘:rook, Charles M MERM
STREEY ADDRESS aweer aporess | HOF S UPPM" ?ﬁ 3 3 awer RJ.
emv-arar _ wrnrzr | Sandpeint SO 83%6H4
TIMLE N li O peleta TITLE ] ctiangs ﬂmﬂm
NAME S : NAME Kefr\‘ A\b&l’t D MGRM
STREET ADORESS | smeeraonness | 320 Ballavree
CTY-ST- 2P ) CITY-8T- TP Del Mar Ca q 2014
Tme ; . 1 eteta Tme O changs (] Addtion
MAME RAME
STREET ADDRESS STREET ADDREZS
CITY- 47 21P CITY- 81- 1P
wme | O Deteta . § TmE DClensngs [ ademtion
NAME RAME
STREET ADGRESS STREET ADURESS
CITY-8T- 2P ) CITY- ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify 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 a managing member or manager of the
timited liability company or the receiver grb

stee empowered to exacute this report as required by Chapter 608, Florida Statutes.
M%/ Sk VIRED y/yfee  I5Z 37 L3I

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7/ Pate Daytime Phone #




