2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000889

1. Entity Name

ACTIVE MINERALS COMPANY, LLC

Principal Place ¢f Business

5700 CLEVELAND 57.. STE. 420
VIRGINIA BEACH VA 23462

Mailing Address

5700 CLEVELAND S7.. STE. 420
VIRGINIA BEACH VA 23462

2. Principal Place of Business

3. Mailing Address

FILED

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90041 043 ****50.00

e A AT LV EY]

G A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number  15-2998693 Applieg For
Not Applicable
Zi Countr Zi Countr iti
® Y P Y §. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
—— LTS A e e et St T i e . Name- . oo e

"~ GT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligationg of registered agent.

SIGNATURE

Signature, typaed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L : FILE NOWH! FEE IS $50.00
R TR Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
T MGR T nelete TILE O] Change L] Acdition
'N;\ME'..; ) SPARKS JAMES H NAME
steet aooress | 5700 CLEVELAND ST., STE. 420 STREET ADDRESS
GITY-ST-2IP VIRGINIA BEACH FL 23462 GITY-ST-7IP
e MGR 1 Delete TINE Ol cChange  [C] Addition
NAME JOHNSON, ALFRED D JR NAME
steer aooress | 6 NORTH PARK DR., STE. 105 STREET ADDRESS
CITY-ST-2IP HUNT VALLEY MD 21030 CITY-$7-21P
TITLE MGR O pelete TITLE [J Change [ Additicn
NAME PARKER, DENNIS C._. T 2 e e o
staeer acoress | 6 NOATH PARK DR., STE. 105 STREET ADDRESS
ory-st-zp | HUNT VALLEY MD 21030 CITY-§1- 2P
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY- ST-2P
TITLE [ pelete- TITLE [Clchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS® :
CITY-ST-21P ‘ CITY-ST-2iP '
TITLE O Deleta TITLE [\ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member cr manager of the
limitea {/ability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘1“ FxE

5 es M Sren) 2/ 03

BIGNATURI

ElauerTYPED OR PRINTED NAME OF J(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date

K2lars 23p;

Daytima Phonag #

CR2EQ83 (4/03)



