2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004922

1. Entity Name

FUTURE INDUSTRIAL CHEMICALS, L.L.C.

i

Principal Place of Business

3418 GRIFFIN ROAD
DANIA FL 33418

Mailing Address

3418 GRIFFIN ROAD
DANIA FL 33416

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
15,2002 8:00 am
cretary of State

09-15-2002 90089 004 **#**50.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
“—-' IR ? ? 0. Not Applicable ‘
ap Country Zip Country 5. Certificate of Status Desired O ?e%ggq lﬁg?i""al —’
6. Nams and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
[ _— e C e Lo —|~Name ., _ | e Mem i . . em L L =
TURNER, WILLIAM R
8751 WEST BROWARD BUULEVARD, SUITE 207 Street Address (F.O. Box Number is Mot Acceptable}
PLANTATION FL 33324
City FL ’ Zip Code

O SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed af printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 .
: " Make Check Payable to-Depariment of State
- Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Defete TILE Ol change [ Addition
NAME JANI, PRADIP NAME
STREET ADDRESS | 3801 SOUTH QGEAN DRIVE, #3-G STREET ADDRESS
ore-st-27 - | HOLLYWOOD FL 30019 CITY-S7-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME=* — =~ —— - NAME - - - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jkstee empowered to execute this report as required by Chapter 608, Florida Statutes.
T o o
SIGNATURE: ASREQURRAD A _dari  afifor  @dy2s yBeo

Data Daytime Phone #

CR2E083 (4/02)

T

(S




