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9/18/2002-90054-032-3$50.00-$50.00

2002 UNIFORM BUSINESS REPORT_(UBR)
DOCUMENT # | 01000014223 oty

1. Entity Nama PR
BIOCLEAN CHEMICAL LLC : /
Principal Piace of Business . Maiiing Address
104 SEVILLE GOURT SQUTH 104 SEVILLE COURT SOUTH '
PLANT CITY FL 33567 PLANT CITY FL 33567

i

Ao 221554
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & Slate 4, FEI Number ) Applied For
&Sfpﬂiﬂ &/I-m E/ 24 - C/c-/'écf75 / Not Applicable
Zip Country 4 ('[ 3 € mry_ 8. Certificale of Status Desired O $5.00 A_dditional
e . ~ ) A AN e e Fes Requied
7. Name and Addresa of New Registered Agent

2. Principal Place of Businass . Mailing Address ”"“mmml I!

6. Name and Address of Current Reglstered Agent

ROBB meo et o P ook IR TN 0

-f-- - HENNINGER .ROBB .o ” Street Address (P.O. Box NUmber & Nol Acceplaia)
- RLANT.CITY-FL-33867— : “ v

i} Srorr—S S WL OANLEYBEU BotbBle Kidecly
VB s Pt (Barty FL HaZe, 33407

8. The above named qis statemant for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o) 07-/6-02

- s
P of prinied wﬁwm ngant }q‘rme H epplicable. (NOTE: Regestered Agent sipnature required when reinstating)

FILE NOW!I! FEE IS $50.00
| Make Check Payable to Department of State

Due By September 25, 2002

TS MANAGING MEMBERS/MANAGERS 10. ADDITIONG/ CHANGES .
ey gﬂ&nbm £ Deiete e O change [ Addition ¢ &
A Kb Heun jnges” " AME =
smerowess | QOB Bfie g Ridge Cr STREET ADDRESS 2
LrY-ST-2P EIST Sfven Benci. L 33‘-/09 CITY-SI-2P o

= — &
“TIE\\NU‘J ‘g’rep e A8 WMemae, Doeee e Ochnge [ Addiion | G
NAME : NAME

~
smaess | 808 Blur 1ide € ) STREES ADDRESS
orv-stze | AJEST Pisbin Benea, £y 33¢o e‘ QITY-§F- 7P
e T perete™——§ —T01Le {5).Change. — [J Addition_| __
NAME NAME
|- STREET ADDRESS -} —arrmm——m - —_— — e o o= B STRFETADORESS | — . = N —_— e —_——

CITY-$T-7°7 CTY- 87-28

!
_Tme — e = Dol | - = # — - ——[J Ciange— [ Adaiticn
HAME NAME
STREET ADDRESS STREEY ADDRESS
cay-§3-219 CITY-ST-2IP
it O oelete e / k___’/ O cnange [ Aocition

NAME NAME
STREET ADDRESS STREET ADDRESS - !
CTY-ST-2IP CITY-5T-2IF ] |
TiTE 0 Qetete TILE O Change [ Addilion :
STREET ADDAESS STREET ADDRESS 1
CiTY-S7-2% CITY-S7- 219 i ,
11. | hareby certlfy that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)(}. Florida Statutes. I further certify that the information .
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the '
iimited liability company or the receiver or trustee empowered lo executa this repoft as required by Chapter 608. Florida Statuias. it

SIGNATURE:
BIGNA]

Daytime Phone ¥

09-teo8. _013-707 8477 )
|




