2004 LIMITED LIABILITY COMPANY L
ANNUAL REPORT v

DOCUMENT # L03000038838 F % % E @
1. Entity Name * B b
BASE CHEMICAL U.S.,LLC
o4 HAY 10 PMI2: 03
Principal Place of Business Mailing Address Sf-_- P‘ﬁr' har P T’ Di v I;\l .
Ll TRQ

1601 MCCLOSKEY BLVD., HOOKERS POINT 1601 MCCLOSKEY BLVD., HOOKERS POINT TALL AHA SSEE.F LORIDA
TAMPA, FL. 33605 TAMPA, FL 33605
T g N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FE) Nurnber Applied For

- 56-2412536 Not Applicable

:Zip . Country @ Country 5. Certificate of Status Desired [ gi'ggqaseﬂ"ma'

i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' == T~ -—— - ——= = - |- NameT —
CFRA LLC HARRY J. BARKETT
ONE HARBOUR PLACE Sireet Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., STE. 500
TAMPA. FL. 33602 1601 MCCLOSKEY BLVD.

Ci Zip Code
TAMPA FL |$565%

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

the obligati07 registered agen;z_é-_c__]”
SIGNATURE 12“7 ; R HARRY J. BARKETT 04/26/04

fiurﬁure, ryped,(prmtsd ndne of registersd agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

[ ¢

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 pelete TILE MGRM ﬁcrﬂnue [ Acdition
NAME NAME HARRY J. BARKETT
STREET ADDRESS STREETADORESS | 1601 MCCLOSKEY BLVD.
CITY-ST-2P CT-ST-ZP  TAMPA, FL 33605
TInE 1 Delets TITLE o [ change [ Acdition
NAME NAVE CEGLBLNE T AT i g
STREET ADDRESS STREET ADDRESS AT D - T - U sl is. 2k
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME

ZSTREETADDRESS. - oo o e C o o e e STREETADDRESS }— — —— — e . C e

CTY-ST-21p CIFY-8T-2P
TILE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Delete e CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-5T-29
THLE ] Deiote TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
fimited liability company or the receiver or trustes ampowered o execute this report as required by Chapter 608, Fiorida Statutes.

/ ‘ HAUYY . QARIcssr
SIGNATURE: :/47,///// S EmBs2 Yheroy 13 avs198%

SIGNATURE /.’ND TYPED OR ;pﬁmyﬁa‘ue OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #
’




