‘ FILED

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is tryeyand accyrate 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 ecpiverpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'GP ArTRE Fe@UIRED

SIGNATURE AND TYFED OR PRIN’TED“ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ot )
2002 UNIFORM BUSINESS REPORT (UBR) g
~
Apr 30,2002 8:00 am ¢
PO M00000002288 ecretary of State
04-30-2002 90137 039 ****50.00
ADVANCED NUTRIENT SCIENCE, LLC
Principal Place of Business Mailing Address
10540 72ND ST. 10540 72ND ST. Tt T
LARGO FL 33777 LARGD FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
58 248?783 Not Applicable
" 7 -
Ze Country P Country 5. Certificate of Status Desired O $5.00 Additional
e e e — e ... . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPDIRECT AGENTS .
Street Address (P.C. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
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
Signaturs, typed cr printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura reguired when rainslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS “J0. ADDITIONS / CHANGES .
TITLE MEM [T Deleta TIME MEA o, [ Change LA Addltion S
e MCCABE, DAVID J e Danitl WEITIS, ponD 2
STREET ADDRESS | 94218 JOEL CT. staeer avoness | G484 Ceorfrmn! ‘/3/’ g
CITY-$7-2IP LARGO FL 33774 CITY-ST-2P 571, P&/’gzsé;frﬁ) Ft 33797 u
TTLE " MEM [ Delete TITLE [ Change [ Addition 6
NAME KEMP, WILLIAM R NAME
STREET ADDRESS | 9550 MERRIMOOR BLVD. STREET ADDRESS
= O ST 2= | = ARGO: Fl= 337~ —mmiemumnas oasmeae RO STe AR e o e S == = =
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE ~ Othangz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE O Detete TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP



