2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT {(UBR) Apr 22,2003 8:00 am

DOCUMENT # L02000015261

1. Entity Nam’e

NETCHEM LABS, LLC

Principal Place of Business Mailing Address

15251 LAKES OF DELRAY BOULEVARD STE. 333 15251 LAKES OF DELRAY BOULEVARD STE. 333
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484

ecretary of State

04-22-2003 90180 016 ****50.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. JI-BHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number

Applied For

02-0618 607

Mot Appilicable

Zp ‘ Country Zip Country 5. Certificate of Status Desired O $5 00 Additionz
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e —— _ e ew = P . Name -y - - - B . - s
SPIEGEL & UTRERA, PA. S LETUC:S; m, STAEM{;? €&
1840 SOUTHWEST 22 STREET 4TH FL trea ress (P ox Number is Not Acceptable
MIAMI FL 33145 )gdd J‘ifllce.s 6F DVELARY BLYD
#3553 |
B Vhelvay Bl FL | 85y ed

hanging its registered office or registered agent, or both, in the State of Flerida,  am familiar with, and accept

SIGNATURE (Fhl S-
Signatura, typed cr printad name of registered agant and title il applicable ﬂ (NOTE: Registerad Agent signatlre raquired when reinstating) DATE
- F s mm e L FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State N —
Due By May 1, 2003 . )
9. A MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MOKE L Eote M STEWRELGE [k TITLE — O cChange [ Additian
NAME | ISLEY LAKES ov beue/\-Y H- DI neme
STREET ADDRESS STREET ADDRESS
CITY- ST 2P h&,l}o.» M F C 32 \{-f ‘C CHTY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) ) CITY-ST-2IP .
TITLE - [ Delete TITLE {1 Change [ Addition
_ NAME - P STk | e am i s at——— - e ~NAME_.._ - - .
STREET ADDRESS STREET ADDRESS ) . e T
CIvY-S1-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TME . 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP
11. | hereby certity that the information supg ith his filing @pes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true ang e AN fighature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or therécer gt H bd to execute this report as required by Chapter 508, Florida Statutes, 305 &9 g.. 9&[.‘? o

SIGNATURE: '@MZQMS M- STEwbes— SIS03

SIGNATURE AND'I'VPEJ OR PRINTED NAME OF SIGNING M.ANABI!MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CR2E083 (10/02)



