2000 UNIFORM BUSINESS REP@“{U.BR)

ApPROVED.
AMD
FILED

DOCUMENT# LYs0l0008604 ey
1. lEnmy Name v ‘ U - 115 y l G D‘ l 0 3
G 1WN TO EARTH DI STRIBUTICN, LLC o__ , STATE
SECRETARY E FLORIDA
TALLA i /1 20T Le
Principal Place of Business Mailing Address e
pic! ce Peim By LIS Ry .
SrE 260 Shmg
LR PL 33%ed
2. Princ&xai Place of Business 3. Mailing Address ] !
9306 Q&SBW‘D e SAvrme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o7 ] \
City & State City & State 4. FE| Number Applied For
W?%_’ LA - - 65 A L7085 Not Applicable
Zip '33\{ 0 q ; Cot;fg Q- Zip Country 5. Certificate of Status Desired 0 ?g'ggqlﬁfe‘gﬁo"al
6 Name and Address of Current Reglstered Agent - L 7. Name andWAddress of New Registereﬂ Aéeﬁimii
L — e - — T :Name P 2 ITTTET G T . TS e o e I
9’ Jers e 9 A €.
').Eﬁb ?Q,.u,\ LA "R urd Street Address (P.O. Box Number is Not Acceptable)
STE2WSR ‘
i % ﬂ’ 3 %‘9 City : Zip Code
) o . FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and utfe f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
]
- | ! —
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TIMLE h [ Delete TILE d Change [ Addition
NAME nL J‘c'm me ~ m GQ N\ MNAME "5{ % ?1 l ...) [P
smeeTaocress | 2 Pmo P-R LkS Bwd STHE 2678 STREET ADDRESS —‘_'IF.-’ e Tn--0 JGE‘-*I'IH -
T see | saeeS0L, 00 %% w450, D
CITY-5T-71p Lo Q B 33ve 9 CITY-5T-ZIP #ia}#&gﬂ_ 00 % L0
e 1 Delete e ! () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIF 1 Delete TITLE | O Change O Addition
NAME NAME ] )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P ;
TITLE 1 Delete e 1 [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-571-2IP C!T‘( ST-2IP
TTLE [T Delete TLE [ change (] Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2IP T CITY-5T-2ZIP |
TITLE L 1 Defete TITLE i [J Change  [] Addition
NAME b NAME i
STREET ADDRESS STREET ADORESS !
CITY-8T-ZIP , CITY-§T-2IP ;
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I'further certify that the information

indicated on this report is true and accurate and that my sig
limited liability company or the regeiver or trustee empower

SIGNATURE:

ture shall have the same legal effect as if made under oath; that
to execute this report as required by Chapter 608, Floriga Statutes. h

lam a rnanaging member or manager of the

P R Ty 2 - 4

SIGNATURE AND TYPED OR PRlNTEDwAMV)F SIGNING MANAGING MEMBER OR MANAGER

Data | Daytime Phone #

'k

CR2E083 (11/99)



