2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # L02000018015

1. Entity Name

CHEXXIS USA, LLC

ecretary of State
%gﬁy 04-30-2003 90185 027 ****50.00

Mailing Address
5665 CENTRAL AVENUE

Principal Place of Business

5665 CENTRAL AVENUE
ST. PETERSBURG FL 33710

ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Malling Address

st6s CENTRAL AVE.

P.O. BOX YAl

RERRNE NI

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

M CHECK HERE 'F MAKING CHANGES

Cily & State _ City & State - 4. FEl Number Applied For
7. PETERS BURG , FL ST. PETERS BUREG | FL 22- 00230672 Not Applcabis
Zip Country Zip Country i i $5.00 Additional
33710 u-<.a. 233743~ Q110 u.s.A. 5. Certificate of Status Desired 0o 2 Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
) =t Name

pum———

BERGE, HENRI.M.... __ .
5865 CENTRAL AVENUE
ST. PETERSBURG FL 33710

A

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this staternelt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ahe abligations of registered agent.

>

-

SIGNATURE . , ob-21—-03
| Signature, typed or printed name of registered agtj t et applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
[ L. §
- . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e PRES I pEVT . [ elete TILE Clcrange [ Addition
NAME HENRI M. BEZRGE NAME
STREETADDRESS JU0 & M(s sSouri AVE #3209 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 333 A CITY-ST-2IP
TILE [T Dekete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [Ch Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

indicated on this report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

11. | hereby cartify that the information supplied withiis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

limited liability company or the receiver or trustee'empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT AT

SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REFRESENTATIVE

AT T v I § O
RESHREN PY-21-03
Date Daytime Phone #

;

CR2E083 (10/02)



