2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

DOCUMENT #  M96000000103 . . FILED

1. Entity Name

AGRIFOS MINING L.L.C. 0UAPR 27 PH I: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address FA LLA HA SSE[ FL DR}DA

ROUTE 676 (NICHOLS ROAD) 667 MADISON AVENUE

NICHOLS FL 33863 NEW YORK NY 10021-8029

R AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. “\&\é\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 13-3874347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a $5 Q0 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324,

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriqa.

SIGNATURE :
Signature. typad or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agant signature required when reanstating) DATE
FILE NOW!I! FEE IS $50.00 P B LT P e | g |
Make Check Payable to Department of State -05/12/00--01010--024
o ‘ ' ka0, OO skt 1)
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TIMLE MGR O pelsta TITLE mee [ change N Atdition
NAME VAN AMERONGEN, LEWIS W NAME Kovacicn  Roneer .
seev anoeess | 667 MADISON AVENUE STREET ADDRESS | 0 . Bux 215”
cre-srr | NEW YORK NY 10022 ovy-star |Ahchols, FL 778630308
e MGR ' [ pelots Tme (Jchange (] Addition
NAME CHAQUNI, FAROUK RAME
svaeEr anoness | GE7 MADISON AVE. STREET ADDRESS
CITY-8T- 1P NEW YORK NY 10022 CITY- $7- 1P
TITLE MGR (7 petsta TME [Jcheangs [ Addition
NAME COTTON, TIM nAME
sTREEY AnDRESS | 667 MADISON AVENUE STREET ADDRESS
CITY-$T-2Ip NEW YORK NY 10021 CITY- $T-2IP
TITLE MGR [ peteta WILE {Jchenge  [] Addition
NAME MINICK, DEANNA NAME
steev anonese | 812 CASSIN ROAD STREET ADDRESE
CITY-8T-2IP NAPERVILLE L 60585 CITY-3T-21P
TmE A [ petete e [ change [ Aadition
NAME NAME
STREET ADRESS BTREET AGDRESS
CITY-3T-2IP CITY-8T-21P
TME O pesetn TImLE [ changs [ Adiion
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P = CITY- §T-21P

11. 1 hereby certify that the information supplied with this filing does not quali G
indicated on this repont is true and accurate and that my signature shall bave 1] legal eff ¢ het ¥am a managing member ar manager of the

_SIGNATURE: __RobertoM/RIvattch 1 Yfofor  S63-tav-cny

. Y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGINW‘BER Off MANAGER Bae T Daytime Phaone #

CR2E083 (9/99)



