2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D8:00 am

e |
b
DOCUMENT # :0f 000017806 Secretary of State
. Entity Name
02-07-2002 90245 001 ***100.00
FRANTECH VENTURES COSTA RICA, LLC
Principal Place of Business Mailing Address I
I » &
1489 N. MILITARY TRAIL. STE. 114 1489 N. MILITARY TRARL. STE. 114 - 125760
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e v R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI hlu Applied For
| & -//5 5 7 & é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Aqditional
. . b B N o Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
FILINGS, INC Bosselinv Dewey 8. 2
3732 Nd N ST 16TH ST, Street Address (P.O. Box Number is Not Acc?ptable)

FORT LAUDERDALE FL 33311 199G A M, ) ﬁmy—z‘zﬁr /

Wesrt 13/ Bened, i FL | 25857

8. The above n:a_n:eﬁuty submits this fatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida.

Dewey B. Gosselin IT /15’4/2,

/i
Signalure, typsd ¥ pril‘ted name higgisphred agent and bile if applicable {NOTE: Regislered Agant slgnature requiced when reinstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Delete TI‘:rLE [ Change [ Addition
NAME GOSSELIN, DEWEY B Il NAME

sTeeT Aooress | 1489 N. MILITARY TRAIL, STE. 114 STREET ADDRESS

Ciry-st1-zp WEST PALM BEACH FL 33409 cIY-1-2p

TILE . O pelete TiLE [l change [ Addition
NAME NAME

STREET ADDRESS ST:REE[ ADDRESS

CITY-5T-2IP CITY-ST-7P

™ "= T T ety T 'TIT;LE" = S o= rmms TR TEET T MGhange [ Addition™|
NAME NAME

STREET ADDRESS sriaen ADDRESS

CITY-ST-2ZP CiTY-§T-2P

e O Dekete TIT:LE [d Change  [] Addition
NAME NAME

STREET ADGRESS STE%EET ADDRESS

CITY-$7-ZIP ' oITY-ST-27

TiTLE O betete TIT:LE [ Change [ Addition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIT:Y-ST-IIP

THLE O Delete TIT:I.E [ change  [J Addition
NAME NAME

STREET ADCESS STAEET ADDRESS

CITY-§T- 2P oITY-ST-ZP

ation supplied with this filing does not qualify for the exempnon stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
d accurate arfy that my Signature shalf have the same lega! effect as if made under oath; that | am a managing member or manager of the
d ed to execute this report as required by Chapter 608, Florida Statutes.

indicatedson this report is tnyg
limited liabflity company or
\

mn% E - I iféﬁ‘m .
SIGNATURE: ‘-‘UM\( o SIRE OU 15 Dewey B. Gosselin IT  1/30/02 (561) 471=7500

SIGNATURE AND TYPED OUN‘I’ED NANEOF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



