File on or before May 1, 1999 or Limited Liability Company will be

s_qt_;lgg.,;‘iexoo.oo LATE FEE.

LIMITEDL ~7.7Y COMPANY <88
’ ANNQﬁLév‘ORT e
099 N/ DIVISION OF CORPORATIONS
== SOMAR 1T AN B 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ll AR
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Y e g comess, DOCUMENT # 1,980000007 70 PALEABASSEE, FI ORIBA

FLORIDA DEPARYMENT B STATE
Katherine Harrls i-_- i; E D
Secretary of State ey

1a. Principal Place of Business Address

ECOL-CHEM INTERNATIONAL, L.L.C.

4500 BISCAYNE BLVD., SUITE 345 4500 BISCAYNE BLVD., SUITE 3
MIAMI FL 33137 MIAMI FL 33137
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihiad I"3a. State of Formation
- . .. _)o06/11/1998
Suite, Apt. 4 elc Suite, Apt. ¥, etc. e e e
4. FEl Number
[Ty &State | Ciy&Sate - éfc'ﬁffliff{
N N e .| 8. Date of Last Report | 6, Gentificate of Status Desired |
Zip Country Z1p Counitry
I~ CR
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Name
BEAME, MILTON
12C00 BISCAYNE RBLVD., SUITE 508 | Street Addiess (P.O. Box Number is Not Acceplabley |
MIAMI FL 33181
| Sufte, Apt #.elc. e e o e T
ER “ZpCotge

FL

9. Pursuant to the provisions of Sections 608.416 and 0B 508, Florida Statutes the above-namad limited liability company submits this statement for the purpose of changing
its registered office orragistered agent, or both, inthe State of Florida. Such change was authonzed by atrmative vote of amajonty of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . .. . ._ ... — - . DATE _
ERrpede ro B g B ey AR ey L Bl s DR s eal v i T e gt

190. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| BEAME, MILTON 18041 BISCAYNE BLVD., APT | AVENTURA FL

Mé!RM TAVLIN, BRATRICE 18071 BISCAYNE BLVD., APT | AVENTURA FL

PF.{GM MARGARD, ERIK 1491 N.E. 102ND STREET MIAMI SHORES FL

OO0 T S G — |
-03/26/33-~01010--020
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11. | da hareby certify thai the information supphied with this filing does not quality for thae exemption stated in Sechion 119 07(3] (i), Florida Statutes . | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lgs‘fe’e}mpowered ¢ execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address. e

SIGNATURE: __ | Sl .
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