2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOURCE CHEMICAL, LLC.

L. 99000002557

Principal Place of Business

16316 BRISTOL POINTE ORIVE
DELRAY BEACH FL 33446

Mailing Address

16316 BRISTOL POINTE DRIVE
DELRAY BEACH FL 33446-2309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

00 JAN20 PH b: 23

_SECRETARY OF STATE
TALLAHASSEE, FL(%%A

ORI R

OO NOT WRITE IN THIS SPACE

City & State City & State ?, FELNU oo Applied For
éirml gq, yd NOt Ay i 12
Zie Country Zip Country 5. Certificate of Status Desired IE/ $5’00 ﬁ_\dditional
[ Lo . N - . e moam . IR - - = et - R Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LES‘LAWDOCK' INC. Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 34103
City FL Zip Code -
8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of fregistered agent and litle f applicabla. (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE K $50.00
Make Check Payabie to Depariment of Siate
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS fCHANGES
me MGR [ ootete THLE [change (] Addition
namE CHARLSE WATT CHEMICAL, INC. HAME s s R = Lo
sweeer aooness | 163168 BRISTOL POINTE DRIVE STREET ADORESS T TS I = NER— P4
env-sv-ne | DELRAY BEACH FL 33448 ~ Y- $T- 1P -“—‘ *-' *.-F_'f'*. S e
e :[22144'1/1 onart | . ma’%m ™me [ Chage ~ ~ [SARIton
NAME 22555 @l < d . NAME
STREET ADGRESS STREET ADDSESS
e | BOCA RATN L 3D erv-1-20 )
TITLE (] Detete TOTLE O change [ Atdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-3T-2IP
| vme [ betet ™ O ehanga (] Avartion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITy- $7-2IP CITY-3T-2IP
TITLE O vetetn TME [ change ] Addition
NAME . NAME
srReEt Avoatss STREET AUDRESS
CITY-§7-2IP CITY-$T-2IP
e ¢ O tetetn TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T-2IP

11, { hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited liakility company or the rg

=iy

er or t?m wered 10
:mL; 2= @Wc;@)@@

~ Sl\?NATURE AND TYPED OR PRINTED NAME OF SIGNIEG MANAGING WIEMBER OR MANAGER
<~k

Date Dayume Phone #




