2000 UNIFORM BUSINESS REPORT (UBR) AP!;;RU-VE{)‘

ND
nggy ENT#  1.99000004045 FILED
. ‘ - !
CALOREX USA, LLC OOMAY ~1 PMI2: 22
- SECRETARY OF §7
Principal Place of Business Mailing Address TA LL A HASS? E(_.FFEgg?gp
5826 CORPORATION GIRCLE 5826 CORPORATION CIRCLE “ '
FORT MYERS FL 33905 FORT MYERS FL 33905-5026 ‘
2, Principal Place of Buanes-s : - | 3. Mailing Address ”"“IMII ||||I‘|m II‘“"N II‘" ""( III" |||“ ".“I["[ Im [“[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State ‘ City & State 4. FEI Number ‘ Applied For
65-09438585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘[ | $5'00 Addifional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ' T ' ’ Name ' b
|
WILSON, MR R. REED i Street Address (P.O. Box Number is Not Acceptable)
5826 CORPORATION CIRCLE !
FORT MYERS FL 33905 !
City 1L 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 Flé)rida.
: {
SIGNATURE i i . . - - - - L
Signature, typed or printad name of registered agent and titte f applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
 FILE NOW!!! FEE IS $50.00 ‘t
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSY CHANGES
TITLE MGRM = - : [ petete TIE i [ change ] Addition
NAME WILSON, MR. R. REED NAME |
staE aooRess | 2213 ANDREA LANE STREET ADDRE3S :
CITY- 8T- 2P FORT MYERS FL 33912 CITY-8T-TIP \
TME MGRM : [ petete T ‘r [ thangs ] Adi@on
NAME AQUATHERM INDUSTRIES, INC. e 40000325101 44—
steer aoonest | 1940 RUTGERS UNIVERSITY BLVD $TREET AzoREs ~05/22/00--01021 -—003
ervsr-mr | LAKEWOOD NJ 08701 ' oITY-£T-2IP drkdasl), D0 ssstp 0
e - e e . ~ Ooewe Jme | . “ 4. .. LlChamgs [ ]Acdtion
NAME NAME | '
STREET ADDRESS ' STREET ADDRESS |
CITY-R7- 1P CITe-31-2P i
TITLE ] pelete e . [ changs [ Additien
NAME NAME |
STREET ADDRESS STREET AGDRESS '
CITY-ST-2IP CY-8T-21P
Tme EC ] pefete TITLE : [Ichmmgs [ Adtition
NAME : . ' NAME
STREETAADDAESS . . - STREET ADDRESS ﬂ »
nmg‘ wo | - ‘ CITY- 8T-20P | r’/
muli [J nekets Tme | *Olchangs [ Additfon
Vi NAME [ s
$TRE - ADDRESS STREET ADDRESS -
mrvl'-‘,::im CITY-$T-2IP |

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am a managing member of manager of the
limited iiability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. ’

SIGNATURE:W KS\(\ERR?QQMEJEAWH 4/20/00 } 941~693~-5656
|

SIGNA?URE AND TYPED CR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Dals Daytme Phone #

CR2E083 (9/99)



