2002 UNIFORM BUSINESS R

DOCUMENT # M96000

1. Entity Name

AGRIFOS

1

MINING LL.C.

.

000103

Principal Place
COUNTY RD 676

of Business

NICHOLS FL 33863

Mailing Address
5151 SAN FELIPE

SUITE 1390
HOUSTON TX 77056

U

L

M

2. Principal Place of Business 3. Mailing Address Y Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 3.3874347 Applied For
Not Applicable
Zip Country Zip Country $5.00 Aaditional

5. Certificate of Status Desired (|

Fee Required

- .- - —="<~g"Nameand Address of Current Registered Agent — _ -

-

~7:~Name and-Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

f

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

City

FL

t

Zip Code

8. The above named entity submits this statement for the pur

the obligalioEiof e
SIGNATURE

istared agent.

thanging its redm&pmor both, in the State of Fiorida. | am familiar with, and accept

Swgnafx . typed or printed name of registered agen: EMTNE | applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! 'FEE IS $50.00° - | =|
" Make Check Payable to Departinent of State-
'~ .- Due By September 25, 2002
5. MANAGING MEMBERS/ MANAGERS 0 ADGITIONS / CHANGES
T MGR O Delete TRLE [ Change [ Addition
NAME VAN AMERONGEN, LEWIS W NAME
STREET ADDRESS | 500 MADISON AVENUE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10021 CITY-ST-2IP N
TLE MGR (1 Detete TIMLE _[‘T“:D‘I.._.!Llﬂli':.':f_"::-ﬁfg_ o 1 rbrgnangs O avdition
NAME CHAQUNI, FAROUK NAME - 10725/ 02--01087--004  #*150, 00
STREET ADDRESS | 5151 SAN FELIPE STE 1390 STREET ADDRESS
CITY-SY-21P HOUSTON Tx ??056 CITY-ST-ZIP
TITLE TMGR T T T - "7 O belete TIMLE T [Ochange  [J'Addition
NAME COTTON, TIMOTHY NAME
STREETADORESS | 5151 SAN FELIPE STE 1390 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77056 CITY-57-2IP
mLE MGR . [T Delete TITLE - : , Ol Change [ Addition
NAVE MINICK, DEANNA EMENT ¥
STREET ADDRESS | 812 CASSIN ROAD RE‘NSFM _—2_()_(_)_2/
CITY-ST-21P NAPERVILLE IL 60585 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o GITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not gqualify for the &x
Indicated on this report is true and accurate and that my signature shall have the s
fimited liability company or the receiver or trustee empowered 1o execute this repe

siGNATURE: __ CBISWAYERE REQUIRED

emplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Q016551

CR2E083 (4/02)




