|

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jul 31, 2002 8:00 am
Secretary of State

DOCUMENT #

L0O1000001147

iy

07-16-2002 90371 042 ****50.00

N

P

1. Entity Name
FISHMAN CHEMICAL, LLC
Principal Place of Busingss Maillng Address —
120 PORTO SALVO DANVE 120 PORTO SALVO DRIVE A GN A
ISLAMORADA FL 30036 ISLAMORADA FL 33006 98 00&5
Suite, Apt. #, etc, Suite, Apt. #, atc. T T boRaT WRITE iN TS & SPACE™"
City & State City & State FEI Nu Applied Far
L i g % q qD Not Applicable
Zip Couniry Zip Country - $5.00 Aaditionat
. ’ 5. Certificate of Status Desired O Fee Requirog
8. Nama and Addreas of Current Registared Agent . . . 7. .Name and Address of New Regisiored Agent _ e B
--.._...._ = s TSRS o T weenm NNm o o= - S Name R T ———— X i St R e - o T ew —
FISHMAN. DAVID
120 PORTO SALVO DRIVE Stragt Adcress (P.C. Box Number Is Not Acceptabie)
ISLAMORADA FL 33038
City FL Zip Code
8 The above named eniity submits this statement for the purpose of changing its registered office or reglstered ageant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent,
SIGNATURE
&umm.wnwmtoawmdmgmodwmwuwm&u {NOTE: Ragistared Agani ﬂpnmu-mmammng: DATE
LENOW!!I FEEIS§5000 e —
o A T N ol TR . - Ediand REV- TP .~ — — m—
R v fl‘ak"é Chack Payabie fo Depariment of State
_ Due By September 25, 2002 :
a. MANAGING MEMBERS/ MANAGERS 14. ADDITIONS /CHANGES -
Tne 0O Deiete e Mem be” ] Crange R Adtion | &
NAME B G b emTrt gy | LRk g NAME Daviel sh man =
SPREET ADORESS m—mﬂ‘% STREET ADDRESS (5 aj; Lway Boswle é’
Y | TR e 29050 omv-sr-2n Lastraur, 1 2347 &
e _ [J Delete i3 ME M b~ Olchange &S Addition | &5
NAVE -, NAME Brian S. b
STREET ADDRESS STREET ADORESS LY Max 10698
o8-, - orv-51-2p Loyel palm prosch, P 3340
TME . O3 celats WLE [JCnange [ Addition
NAME L - e ! 171" S B —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81. 2P )
TTLE O betete TILE O Change [ Addition
NAME KAME
STREET ADDRESS ) - — STREET ADDRESS S =
oS T T Criy-sr-zp
nme 3 deleg TITLE [ change [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2p Cy-51-2P
me 0] Deléta T Ochange [ Audition
NAME NAME |
STREEY ADDRESS STREET ADDRESS I
CITY-S1- 2P CITY-81-7p
Tl hereby certfy that the mfcrmatmn pplad with this fil qualify for the exemption stated in Section 119, 07(3)(1) Florlda Statutes. | further certity that the information ’
indicated on this report is true and gocurdle and thal gnature ghall have the same legal effect as it made under oath that | am a managing member or manager of the l
limited liability company or the receder ofipistop ereflio efecute this report as required by Chapter 608, Florrda Statutes, ’ )
b. .2 .
\ - ; < NV vf \T =Y i
SIGNATURE: k SNkl e StvmeD 2lulos  (350) si9- LI j
SMINATYRE ID"P!D oR P'W'IED MAME OF MEMBER, ymu:sw. ‘OR AUTHORIZED AEPRESENTATIVE Dara Daytima Prone ¢ j

— -



