2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

L98000000606

1. Entity Name

AWARE CHEMICALS, L.L.C.

FILED

Principal Place of Business

210 S.W. 23RD ROAD
MiIAMI FL 33129

Mailing Address

210 SW. 23RD ROAD
MIAMI FL 33128-2019

2. Principal Place of Business .

3. Mailing Address

i

l

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AT

00 APR 18 AMII: 58

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied For
65‘0824278 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired O $5'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MONICA C P.A.
210 SW 23RD ROAD
MIAMI FL 33129

Street Address (P.O. Box Number is Not Accdptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signalure, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. A ADDITIONS/CHANGES
T MGR - - ' O Detete T (D cnange [ Addition
nAME BOHNES, DIRK AN
swaeeT ashest | 19195 MYSTIC POINTE DRIVE, 32605 STREET ADDRESS
CITY- $7- 2P AVENTURA FL 33180 CITY-3T-7IP
TIME MGR [2] petste TITLE s [Jchange [ Addition
RAME MANDERSCHEID, KARL WANE
STREET MODRESS | 501935 COLOGNE STREET ADURESS ) = 23 =1 8 P e
an-sr-ir | GERMANY CNY-gT-BP = | - o ?DG%EDQIQQ——D1 130124
T [ Detete e e, SoleliokS0, 00 Cesew0] Gton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-1IP _eny-arme | - . - e e -
TITLE [ pelste TITLE [ change [ Addition
WAME p NAME
- $TREET ADDRERS TREET ADDRESE
“tiry-sh-ne ; CITY-87-7tP
_nﬂz + [ petets ms ] cnange [ Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
CITY- 8T-20P CITY-8T-TIP
HTLE [ petote THNE [Jchange (] Additien
NAME NAME
STREET ADDRESS BTREET ADDRERS
CITY-5T-TP CFTY-8T-2IP

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M%WE REQUIRED

_SIGNATURE/AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

t@!\

|00 (205)285-2073

Dale

Daytime Phone #

4 9962000

CR2E083 (9/99)



