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WILLTIAMS SCHIFINO

"WILLIAMS SCHIFINO MANGIONE & STEADY PA.

ATTORNEYS AT LAW
Andrea M. Accardi

John | Agliane

Ketly $ Bopp December 16, 2002
V. Stephen Cohen

Brenda M. Combs
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Jonathan 1, Prockop  E10F1da Department qf State B =t
B Division of Corporations
R-Macshall Rainey - ATTN:  Amendments Section
john A, Schifina 409 East Gaines Street
Tallahassee, FL 32399
William } Schifino, jr

Scorg L Steady

RE: Advanced Nutrient Science, LLC
MOOG00002288
Kenneth . Tarkel
Robere V. Williams  Dear Sir or Madam:
Of Counsel -

Enclosed is a Statement of Change of Registered Qffice or Registered Agent or Both for
Terance A Bosie - Limited Liability Company for filing with the Florida Depariment of State.
, Samzha . . . .
sieven M, Sameh Also enclosed is a check from this law firm for the filing fee in the amount of $25.00.
Please file the Statement of Change at your earliest convenience

If you have any questions, please call me.
Very truly yours,

dithe R. Nielsen, CLAS
aralegal
Enclosures
cc: John J. Agliano, Esquire {with enclosure}
#89339

One Tampa City Center, Suite 2600 - Tampa, Florida 33602 O. Box 380 (33601)  (813) 221-2626  Fax (813) 221-7335
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.83
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
liability com}pany submits the following statement in order io change its registered office or registered
agent, or both, in the Stale of Florida.,

1. The name of the limited lisbility company is; __ADVANCED WUTRIENT SCIENCE, LLC

2. The mailing address of the limited liability company is: __ 10540 73nd Srreet, Large, FL 33777

11/06/2000 X00000002288
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

Corplirect Agents

Name
103 N. Meridian Street, Lower Level
Tallshassee, FL 32301 Fotr i
City, State and Zip 5 2
6. The name and address of the new registered agent and/or office: &Hr E_—_—-t_f
F g
John J. Agliano, e i
gliano, Esquire I R v
Name 5
201 N. Franklin Street, Suite 2600 g# o
Florida street address (P.0. Box NOT acceptabls) =
Tampa FL 33602
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. O, in the case of a Florida Limited

liability %ompa?y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
o

the m the limited liability company or as otherwise provided in the articles of organization or
the o agheerent of the limsted liability company.

L

¥ zuthorized Tepresentative of 2 member)

DAVID J. McCARE, Member-Manager
{Psinted or byped norne of signte)

I hereby accept the appointment as registergd agent and agree to qet in this capagity, [ firther aeree to
<o, pfy Wi t?zag dg;roy%ﬁam ofiz]] szﬁm?s Ie § he proper and com, ?ete nggrbn;anéi of iny duties,
and lant sz: With and decept the [

o

relative to the p
obligationg of my position ag regist ovided for
Cgaprer 8, K8 Or if this ogu .81'!2?: ein ﬁ!e{ijtg ﬁen;;; rgffec?% cJ g?‘i‘ r?? gf*%‘ ?zred{;ﬂ ce
address, eby gonfirm that the limited liahility company Was been notified in writing ﬁfwc&mxgg
5 .
S R

ivision of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
DNHS18(10/99) FILING FEE: $25.00




