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) -8 A 8 3Y

£l

" iare araMaling podiess — DOCUMENT #1.99000002401

CITYCHEM LLC
1221 Brickell Ave Ste 900

1a. Principal Place of Business Address

1221 Brickell Ave Ste 900

Miami, FL 33131 ql j Miami, FL 33131
. 1
1f above mailing address is incorrect in any way. line through Iincarraci informallon and efiter correction in Block 2.
2. Mailing Address 2a. Principal Place of Business 3. Date Organized or Quaiitied | 3a. Stale of Formation
1221 Brickell Ave Ste 9001221 Brickell Ave Ste 90004/28/1999 Florida
Suite, Aot # et Sulle, Apt_ 4, etc. T FENomibs
. . . umber ! .
¢/o Mark Hankins - -~ | e/o- Mark Hankins .- : — . - |[Z] Avptied For
Grfy & Bite City & Stale E Not Applicable
Miaxi, FL Miami, FL 5. Date of Last Repor 6. Certilicate of Siatus Desired
L Country 2ip Country D
—~ 38.75 Additwanal Fee Required
33131 _I33131 None to Date
l 7. Name and Address of Current Registered Agent . 8 Name and Address of New Registered Agent

Name

Florida Incorporatois, Inc.

1221 Brickell Ave.

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

- Mi . , FL 33131 Suite, Apt. #, etc.

SO0 SS0n= — —o
~E6/ 2001 - -85 --N05

Tity

-

Fkd P ERde seaakn 200, 00
FL

2, 1, being adpoiated the registered agent of the above namad limited liability company, am familiar with and accepl the obligations of Chapter 603, F.S.

;iﬁmeya/a%Z@L {——__Mark Hankins, President _,_ 4/29/01

REGISTERED AGENT MUST SIGN

10. Tite Managing Members/Managers Business Street Address

City, State & Zip Code

ST F T - . - i e ] T e —

MGR {Boncamper, Irvin 22 Cayon St., Basseterre|St. Kitts, West Indi

- ,_/dg.,.oa K
6o

REINSTATEMENT 3000 =00 1g

4¢3 owed by the limited liability company have been paid. The information indicated on this application is
=54 ade urder oath.

* { centity that | am managing member/managar or the reciever of trustes empowered to execute this application as provided for in chapier 608, F.5. 1 turther certily thal when
s reinstatament application tha reason for dissolution has been efiminated, the limited liability company name satislies the requirements ot section 508,406, F.5., and that

true and accurate, and my signalure shall have the same legal effect

;’»;’:ar:ar;':ng Bﬁember/ManagarQ‘-g“’bQ/" CW’LV/ Date 4 /2 9/01 Daytime Phone #

| “yoec or printed name of signing Managing Member/Manager Irvin Boncamper, Manager

£=]

CR2EOQ41 8/95



