| ~ FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000002288 S(f:crczglgfozz1 gof*iis:?otoe

1, Entity Name

ADVANCED NUTRIENT SCIENCE, LLC

Principal Place of Business Mailing Address

10540 72ND ST. 10540 72ND ST. 3 0 ﬂ 4 5 6 2 1

LARGO FL 33777 - LARGO FL 33777

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  B8-9487783 Applied For
Not Applicable
Zi t i t iti
B WL AU L. WL . ;5.-_(3_eriificate_of;81atus_Desjred.___l:l:;:gg!ggaﬁf:é'ﬂr?al —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable (NOTE: Registarad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Delete TORLE MEem — ﬁChange [ Addition
N MCCABE, DAVID J v M b, Byrd T
STREET A00RESS | 14218 JOEL CT. STREET ADDRESS |77 4 Pd(r‘;. AV
CITY-ST-ZIP LARGO FL 33774 S - o /’éﬂ’/?&'m L 33740
TITLE MGRM 1 Delete mE e O Change [ Addition
NAME KEMP, WILLIAM R NAME
STREET ADDRESS | 9550 MERRIMOOR BLVD. STREET ADDRESS
CITY-S5T-2IP._ LARGO-FL 33777— — - ——~ .. ) SRR L) )
TITLE MGRM 4 O Delete TITLE Oichange [ Additicn
NAME WATKINS, DANIEL NAME
STREET ADORESS | 6486 CENTRAL AVE APTD STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33707 cimy-81-217
TITLE O pelete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TME O Delete TITLE ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' [ Delete TMLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isdrue god acgurate 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 4 aceivey or truslee empowered to execute this report as required by Chapter 608, Florida Statyies.

TYRE RESLHAED bl (B} 5222

SIGNATURE: __{A

)

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

., SIGMATURE AND TYPED OR PRINTE!

CR2E083 (10/02)



