2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

3

DOCUMENT # 1. 02000025876

1. Entity Name
ALLCHEM I, L.L.C.
Principal Place of Business Mailing Addrass
B0 NORTHWEST FIRST PLACE 6010 NORTHWEST FIRST PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

I

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90008 040 ***%£55 00

R0 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
73 ~ 1826277) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desies 1 Eg-g?q Addiionel
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglsteted Agent
— . — S EName e e e e e e
==~ OLCESE, ALEX - = ‘ _ _
8010 NORTHWEST FIRST PLACE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32607
City FL Zip Codle
8. The abave named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, In the State of Plarida, | am tamiliar with, and a;ccep\
tha obligations of reglstered agant.
SIGNATURE
Sigratus, typed or printad name of regisined agent anc! Tije it Applicable. {NOTE: Registored Agenl signale required when reinsiating) DATE
! FILE NOW!II FEE IS $50.00 B
| Make Check Payable to Florida Department of State
| Due By May 1, 2003
©. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE TME Cha Additign
NASE &-\l Il \ Xrlb\ T Delete - Ochange [ g
mhl. T 10:,&10 ~ =
STREET RS | ¢ ) J . /( STREET ADDRESS Q
CY-$1-7P i AW Fi.sd g CITY-51-29 -
X Intsoifly po Rdep é-l
e Aley olcese CJ petete TLE O changs (3 Addlton | &
NAME th-.)., [.';f(,e l‘,‘ Nt
STREET ADDRESS . ‘ STAEET ADDRESS
CTY-ST- 2P W Aw (2, b Al CIY-§T-2P
e an U= T2 gy < Obew ~  E 0 T - —EeS e T - Y Chaige [ Agdiven |
o e e e R
STREET ADDRESS T o STHEET ADDRESS
CITY-S1-21P ! CITY-S1-2IP
e ‘ O Deketa TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : OTY-ST-2P
e ! [ Delets miE O Charge [ Addition
NAME i - HamEg
STREET AUDRESS ; STREET ADDRESS
CITY-S1-217 CITy-ST-2P
TME § ] pelete e [dChange [ Addition
NavE ! NAME
STREET ADDRESS | STREET ADDRESS
oTY-ST-280 o CITY-$1-2P

limited liability company or the peffeiuar or trustee

11. | hereby certity that the information supplied with this filing does ‘ot quality for the exemption stated in Section 119.07(2)(i), Florida Stalules. | further Certify that e information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing membar or manager of the
powarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATURE

72 REDINREL ALlLlo/o> 382 2o _age
£ OR-SIGNING MANAGING WEMBER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE Oais Caytimo Phone




