2001 UNIFORM BUSINESS REPORT (UBR)
1) { - 4 =
DOCUMENT #/_ 000000/ ¥8%( APPHOVED
1. Entity Name Fl;i LED
Deate. Chenicals Twteevatoned, ] e
O1HOV IS PH 218
Principal Place of Business Mailing Address
S ey s Ave. L
z TAL At}
Oelando, ). 32805
2. Principal Place of Business 3. Mailing Address
Same Sam e,
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
City & State City & State 4. FE! Number Apptied For
S7-348373 jl B Not Appiicable
> Country ap Country 5. Certificata of Status Desirad $5.00 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Chyde. 5. Ferquson) Name
2t B Soa¥h _D,‘ Visio ;4 Ve Street Address (P.O. Box Number is Not Acceptable)
Orlapdo, F/. 32305
City FL | 2Zip Code
8. The above is statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . AL T
o -\ 4gert and ite _ -nwmmdmnm-dmma A DATE
N SONO045EES 162 ——7
~11/18/08 01051 --007
L ity i dR ]S5O0 see]RE 00
9. MANAGING MEMBERS | MEMBEI 10. . ADDITIONS/CHANGES .
e ManAgee O vetee i Clotange [ Agoiton | 8
NANE CL yc( S. F&rj‘t{! o) NAHE =
sweaoness | 2140 A Sowtl i viszon Ave STHEET ADORESS g
CHY-ST-28 DKLMdD. FA 3‘2305 ciy-Sr- @ é"
me O peles - e mawn O Changs T Addition
e we | WalEe C. Fergusid ave. ot | 5
STREET ADDRESS sweeraoeness | 27/ A Soudh. Pivisiow
cTY-st.2p . avsiw | Nelando, FA 32305
TITLE [7 Detete ME {J Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CrTY-S1-2P
T [ Detete TTLE [JcCnge [ Addition
NAME
{STREET ADDRESS SIREET ADDRESS
CiTY-57-2° oTY-51-70
wmE 3 Detets TME Clcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-51-2P
ThE ] oeiete TME e tion
NAME NAME ,C)/ 6%
STREET ADDRESS STREET ADDRESS /\
Crty-st-ap CHY-S7-7IP
11. thereby certlg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certity that the information
indicated or: this report is true and accurate and thal my signature shell hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity companyor the ok trustee empowered 10 execute thia report as required by Chapter 608, Floride Statutes.

Wo -0 g g - JN

enere e, §

SIGNATURE: oSt

SIGNATURE AND-FHPED OR PRINTED NAME-OF SIGITNG MARAD NG MEMBER. MANAGER, OR AUTHORIZED REFPRESEN TATIVE




