2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006228 FILED
1. Entity Name ‘ -
ENTOMOS, L.L.C. '
Ol APR 2L AM 9: L3
Al ) =
Principal Place of Business Mailing Address T ?FEE EI&%;‘;&O' FIS Eg{]%:
485 SW 35TH TERRACE. #310 4445 SW 35TH TERRAGE. #310 AL TR VA
GAINESVILLE FL 32608 GAINESVILLE FL 32608
N I TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - 59'3599412 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired [} ?5'00 Additional
; ea Required
— .- 6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent -
Name :
WH!TE, JAMES H Street Address {P.0. 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
: Signature, typed or printed name of registerad agent and titla if epplicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NGW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS J 1o K ___ ADDITIONS/CHANGES
me | MaR Cowe |me ] - oI TL I g
NAME BENBROOK, CHARLES M _ NAME RS 0D BRSO
STREET ADDRESS | 5085 UPPER PACK RIVER ROAD STREET ADDRESS ; Rk 2 U
cry-s1-20 | SAND POINT SD 83864 CITY-5T-2P ’
Tme MGR [ oelets TmE ‘ [ Change [ Addition
NAME WHITE, JAMES H NAME
STREET ADDRESS | 4445 SW 35TH TERRACE, #310 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-51-21P
TITLE MGRM , = - O belete TILE ) : [J Change [ Addition
NAME KERN, ALBERTD NAME
STREET ADDRESS | 390 BELLAIRE STREET ADDRESS
CITY-ST-ZP DEL MAR CA 92014 CITY-51-2IP
TITLE O pelete TME MG RM ‘ Clchange 7 Addition
NAME _— NAME T\MQ‘U\S G. C.Of-kSkutt
STREET ADDRESS I smeTaooness [ 1O N Tampe St Swite 2410
GITY-ST-2P vt CITY-s7-21P Tampea . FL. 33L02 )
e % 1 - 3 Delete TITE MeGRM 7 [] Change Bﬂdnion
NAME NAME Tate A, Garrett .
STREET ADDRESS sREETAD0RESS | 1@ © N . Tamga St Surte 2410
emv-stzp CITY-ST-2P Tevnpa Fu 33,02
TTE ] Detete e vt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP !

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated.in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en 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 tpstee empayered to execute this report as required by Chapter 608, Florida Statutes.

?’/7/5%/ s 2B (A

Daytime Phona #

ElO I

SIGNATURE: P e )

3
SIGNATURE ?‘D TYPED o INTED NAME OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE

dv  885¥200

CR2E083 (11/00)



