FILED
2003 LIMITED LIABILITY CQMPANY

UNIFORM BUSINESS HEPQRT‘(UBR ‘ 3 ecretary of State

DOCUMENT # L02000025887 03-31-2003 90008 039 ****55.00
1. Entity Name
ALLCHEM |, LLC.
Principal Place of Business Mailing Address
8010 NORTHWEST FIRST PLACE 6010 NORTHWEST FIRST PLACE
GAINESYILLE FL 32607 . GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4, FEl Nurnber g ) Appliad For
i —~a- 1S3 C2 25 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/Eg-ggwmma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTTTT - T = T —"_ﬂ e o _‘_Na?_na__ i e D e g
-OLCESE, ALEX" "~ =~ g R ‘
8010 NORTHWEST F[RST PLA.CE : Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE FL 32607

| ) : .
| City FL Zip Code

8. The above named entity submils this statsment for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am tamitlar with, and accept
the obligations of registered agent.

SIGNATURE

, typod or priritact nivne of cogrsiarad sgent and titie it appicable, (NOTE: Reg AGat GRS reQuIrsq when DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florita Departiment of State
| Due By May 1,2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mE ‘ O Dekete UMLE O Change  [EASion
NAME ‘ HAME Olcese ,4{;.{
swerTAcORSs 1 s oo he B Pice
cim-51-2p ) ) Ciry-S1-ze Onincsoitly , 2L 32607
e i O Deete e T O Chnge  [wedilion
RAME , NAME Duared Kig
$TREET ADDRESS i SREETAORESS | botd M 3¢ Llace
Ciry-ST-7Ip CITY-ST-21P ‘ h:‘.“‘: Ha F‘._ 31& [ ] )
TmE T T T DOoeee [me ~ | 7 o o Ol Change  [hetiition
we | S i e it Tk Betdgloia o . S —
STREET ADDAESS SREETADDRESS | G010 e oo 58 Pling
CTY-ST-2p | ONSTZP | Garasagtile , ¢ 33C0D
TILE . ‘ 0 pelete TMLE ClChange [ Addition
MAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ' ) cmy.ST-2p
TME Kl . O pelete TLE [ change [ Addition
HAME | NAME
STREET ADDRESS ; STHEET ADORESS
CITY-81-21P - CIFY-ST- 2P
TME ‘ * [ Oelets TE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21IP ! CITY-57-2IP

11. | nareby certify that the iﬁforma!iun supplied with this tiing does not qualily for the exemption slated in Section 119.07(3)i), Florica Statutes. | funther certity that tha information
indicated on this report is tru curate that rmy signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lability company or 'ompbwerad to executs his report as required by Chapter 608, Florida Statutes.

s
- =EQUIRED NBD /03 3Ca-355 004,

SIGNATURE: 4 >
SKINATURE AND TYPED Off PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

Apr 10,2003 8:00 am

CR2E083 (10/02)

}




