'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M00000002288

1. Entity Name . - ) ]
ADVANCED NUTRIENT SCIENCE, LL.C FILED
R By . - .
o 01 UMW 22 P 219
Principal Place of Business Mailing Address — - . ',-
g TG I ap e e g b
10540 72ND ST. 10540 72ND ST. . SECRETARY UF STRTE™
LARGO FL 33777 LARGO FL 33777 TALLAHASSEE, FLORIDA |
2. Princtpal Place of Business 3. Mailing Address “m"u m "u["l“ llm llm II
Suite, VApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -04877 Applied For
58 83 Not Applicable
Zi I Zi .
P Country P Country 5. Certiticate of Status Desired B’ geg-ggq 3:’:‘;"""3'
i i —;i_ Name and Address of Current Reglstered Agent ™ =35 =" =~ -7 =Nameo.and Addreas. of New_ Reglstered Agent _
- - j— - — o . - = = . ~e Name - - - Tt S e, T - - T E——
CORPDIRECT AGENTS S E—To — 5o
treet ress (P.O. Box Number is Not Acceptabls
103 N. MERIDIAN ST., LOWER LEVEL i
TALLAHASSEE FL 32301
City FL Zip Coda
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ' T TR ey
Signature. typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent slgnatura reduirell when reinstating} N ﬁE
FILE NOW!ll FEE IS $50.00 , .
Make Check Payable to Department of State v
9, MANAGING MEMBERS /MEMBERS g . ADDITIONS / CHANGES —
TIME MEmMBER e 7 Delete TITLE Clchange [ Addtion | S
NAME oAavio I mela NAME P
stheeT apofiess | WA TJeeh Ot STREET ADDRESS Q
CITY-ST-21P LARGe 7L 2377¢ CITY-ST-21p 2
+ o
it mEm bR O Delete TMLE CJ Change [ Addition | &5
NAME wiilipe R Kew.p NAME el | B T TN g g ¥
. SOOO0O35S 7RSS - —1
STREET ADDRESS | @SS ™MerM meor ﬁlwﬂ\ . STREET ADDRESS =0 - I:D E!;?B?El I.-—QJRJE-’-}———I'JI“II 3
avstzr | LARGD , FL 22777 CITY.-ST-2P Pt e T
LTI . - . . ] Detete e L [J Change_ [ Addition |
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P y
TMLE O Delete TiME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TILE (] Change  [T] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-3 CITY-ST-2P
mME . 7 pelete TME [ Change [ Addition
NAME <8 - ; - NAME
STREET ADDRESS STREET ADDRESS | .
“CITY-§T-2IP - - CITY-5T-2IP i L

SIGNATURE:

1. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
limited liability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

RSV AW AN o P e Dby 1 L e ;
M_.Q/ o AEQUIR Tudilliam R Ko il 0 o1 1275475222
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datd Daytime Phone #




