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SERVICES

Formetly Premier Corporate Services, inc.

o7 NRAL
Q@",’f | CORPORATE

December 5, 2011 VIA REGULAR MAIL

Division Of Corporations

Florida Department Of State B o2
PO Box 6327 =
Tallahassee, FL 32314 A &
S 2

Re: U.S.Fluid Tech Corp. TS

W.E. Frank Family Limited Partnership o ;

HE W

Dear Sir or Madam:

Enclosed are the forms, in duplicate, necessary to change the registered agent
and registered office for the above captioned entities, together with checks for
the required filing fees.

Please file with your office and return the duplicate copy file stamped as
evidence to my attention at the letterhead address.

If you have any questions, please do not hesitate to contact me at
llightholder@nrai.com or at the number listed below.

Thank you.

Best Regards,

—

Laura L. Lightholder

enclosures

200 West Adams Street ¢ Suite 2007 » Chicago, 1L 60606
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

W.E. FRANK FAMILY LIMITED PARTNERSHIP

1.
Name of Limited Partnership or Limited Liability Limited Partnership
7 07/26/1999 3. A99000001214
Florida document number

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

NAPLES-LAWDOQCK, INC. C/O QUARLES & BRADY LLP
Name ,

1385 PANTHER LANE, SUITE 300
Address

NAPLES, FL 34109-7874 E‘*’ P
City, State and Zip —~ =
2 o

=
5. The name and Florida street address of the new registered agent and/or office: 2o &
ni =

NRAI SERVICES, INC. o<
Name L
2 =

515 EAST PARK AVENUE o

oy T
s [y ]

Florida street address (P.O. Box not acceptable)

TALLAHASSEE FL 32301
City, State and Zip

6. S ge(s) isjare effective when filed by the Florida Department of State.
~
& Fonde

Signature of General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered agent.

NRAI Servicach. @
Signature of Registered Agent Laura Lightholder, Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional): $52.50
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited {iability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

W.E. FRANK FAMILY LIMITED PARTNERSHIP

1.
Name of Limited Partnership or Limited Liability Limited Partnership
A99000001214

07/26/1999 3
Florida document number

2.
Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
NAPLES-LAWDOCK, INC. C/O QUARLES & BRADY LL

Name
1395 PANTHER LANE, SUITE 300
Address
g
NAPLES, FL 34109-7874 =i
City, State and Zip »5
=5
3. The name and Florida street address of the new registered agent and/or office: g}; >
NRAI SERVICES, INC. e
Name ~en
)
515 EAST PARK AVENUE 25
Florida street address (P.O. Box not acceptable) X
TALLAHASSEE FL 32301
City, State and Zip

6. S ge(s) is/are effectiye when filed by the Florida Department of State.
~
6 M

Signature of General Partner

OHRY 2 NERTTY,

.C“U

1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to
comply with the provisions af all statutes relative to the proper and complete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered agent.
NRAI Serv cech. %
Signature of Registered Agenf Laura Lightholder, Assistant Secretary

Filing Fee: $35.00

Certified Copy (optional): $52.50




