FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

vt 0 Secretary of State
-07- 245 001 ***100.00
FRANTECH VENTURES LATIN AMERICA, LLC 02-07-2002 90
Principal Place of Businass Mailing Address
1489 N. MILITARY TRAIL 1489 N. MILITARY TRAIL A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
} //_5- f/ 73 é Not Applicable
Zi Counti Zi L it
® ountry P Copntry 5. Cenrtificate of Status Desired O $500 Addmonal
. e N P L _ L 1 . e . __ Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Reglstered Agant
Name
GOSSELIN, DEWEYB ) - .
Street Address (P.O. Box Number is Not Acceptable)
1489 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL Zip Code
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,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Reg\slalred Agant signalure raquired when reinstating) DATE
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
e MGRM O Delets nfLe [ Addition
NAME GROSSELIN, DEWEY B Il NAE ; .
STREETADDAESS | 1489 N. MILITARY TRAIL STREET ADDRESS ] 5 S s [ /A
onv-S2° | WEST PALM BEACH FL 33409 oiv-57-29
TnE O Calete nT;Ls (] change [ Addition
NAME NAIME
STREET ADDRESS STIR EET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
1wme - {7 00 e T Ooeee . ‘rﬁi’LE" ) - - “ T [ Charige = [ Addition
NAME NAIME
STREET ADDRESS STFEE!’ ADDRESS
CITY-ST-2P C![Y-ST-ZIP
Tme O pelete TIT;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STFI% EET ADDRESS
CITY-ST-21P - CITY-ST-2IP
e 7 Detate TIT:LE 3 Change [ Addition
NAME NA[HE
STREFT ADDRESS STREET ADORESS
CITY-ST-2# : . CITIY-STvZ\P
TIMLE [ Detete TIT:LE Jchange [ Addition
NAME NAME
STREET ABORESS . || STAEET ADDRESS
CITY-ST-Z¢" R CITy-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet] on this repart is tpfe and accurate anff that my gjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ogthe receiver or trustge empo

e /2 DEOUIRED
SIGNATURE: 1 ,&@‘5 A =CQUIRIDE ) p coseerin v 1/30/02  (561) 471-7500

SIGNATURE AND TYPED oR P}NTED NAMEOF-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone #

[duE N

CR2E083 (9/01)



