i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007524 SEppest ILEL
1. Entity Name ' ' - 47 g’%ﬁ%ﬁ"""ﬁi‘ ST,
EARTH TRADING LLC B 0 Coge RA"ngN
. . -y S
Principal Place of Business = - Mailing Address 00
1591 E. ATLANTIC BLVD.. SUITE 200 . 1591 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060 : POMPANG BEACH FL 330606748
2. Principal Place ofrBusines_s . .| 3. Mailing Address . R ) R LEEEEL .
Suite, Apt. #, efc. ’ B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' B ] City & State 4. FEI Number ‘J /ﬁ/ I ,il»f:;;fl oo !',
4 ot
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?ese g?q t.‘:rdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Name

= CARLTON-MANAGEMENT,.INC-
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

" Sireot Address (PO, Box NOmber is Mot Accepiabie)

City FL i Zip Code o

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registerad Agent 5|gnalura required whan reLnslarmg) DATE
FiLE NOW!!! FEE IS $50.00 = s i o Pt T S =-—
Make Check Payable to Department of State ~(5/18/00-~01124--003

: : weRo50,L 00 seewst0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIQNSICHANGES
TImLE MGR = X betata e Smithton Corporation X change [
NAME MURRAY, JASON K NAME Group S.A.
sreet aooness | 500 N. MAIN AVE. smETMless | b ) Box 107 - Duke Street
env-stzr | SPRINGFIELD MO 65806 cITY- 31- 1P Grand Turk, Turks & Caicos TIslaw.
Tk [ petets TMLE [ change [
NAME NAME
STREET AUDRESS E STREET ADDRESE
CITY- 8T- TP X “f cvesr-ze -
TMLE [ Desete TITLE ‘ O chage [
NANE ' ) NAME
STREET ADDRESS . : : STREEY ADDRESS

‘em¥arm | 0 T 7 ’ T om-size

TITLE : [ petete TITLE Cechange [
KAME NAME
STREEY ADDRESS STREEY AUDRESS
CITY-$T-2P . Y- 5T-2P o
mE ] petete TITLE [Jchange [
NANE NAME ‘
STREET ADDRERS ) STAEET ADDRESS
CITY-8T-21P CITY-ST-21P
e [} petets TITLE [(Jchangs [
NAME NAME
STREET ADDRESS ! ‘ . STREET ADDAESS
CITY-3T-21P CITY- 8T-7IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that *=2 " " '
indicated on this report is true and accurate and thal my-signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trugte powered to execute this report as required by Chapter 608, Flarida Statutes.

e 4fi2fpo

SIGNATURE:

SiGIATURE AND TYPED OR PRINTED NAME OF Slgﬂ!G MANAGING MEMBER OR MANAGER Date Daytima Phona #

A BT v d



