FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # | 99000004045 Secretary of State

1. Entity Name
CALOHEX USA, LLC 01-23-2002 90049 039 ****50.00
Principal Place of Business Mailing Address
5826 CORPORATION GIRCLE 5826 CORPORATION CIRCLE
FORT MYERS FL 33906 FORT MYERS FL 33905
e e IO O
2213 ANDREA [ANE 2213 ANDREA LANE
Suite, Apt. #, etc. 0 e _‘,_<S_yi_19;Apl. #‘Em&roﬁ;ﬁ.—ii e | ﬁ_@ﬂ_ﬁlﬁ)O‘NSI\_NRITEM SEACE _ }
City & State City & State 4. FEI Number Applied For
FT_MYERS  FL FT_MYERS  FL 65-0343885 Not Applicabio
Zp 33977 Coan;y;& Zip5 2012 Coumr{l SA 5. Centificate of Status Desired | gg'ggqgfad;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. ame
WILSON R, REED
g;‘g%%;gg&ﬁgﬁncmcw Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
2213 ANDREA LANE 170
Cty FT MYERS FL | ©8%%9 2

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

sionarure M- %zwf W chger— 01-10-02

Signatura, typad or printed name of registered agent and title if applicabla. [NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00

00194389

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES

TITLE MGRM ) O Delete TITLE O] Change [ Addition
NAME WILSON, MR. R. REED NAME

STREET ADDRESS | 2213 ANDREA LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP .

TITLE MGRM [ Delete TITLE ‘ [ change  {T] Addttion
NAME AQUATHERM INDUSTRIES, INC. NAME

STREET ADDRESS | 1940 RUTGERS UNIVERSITY BLVD STAEET AUDRESS

CITY-ST-2IP LAKEWOOD NJ 08701 CITY-§T-2IP

TITLE [J Dalete TILE [ Change L] Addition
NAME NAME

STREET 4DDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - [ Delete TITLE [JChange [ Addition
NAME # NAME

STREETADDRESS.|_ _ ___ . — - - — . [ STAEETADDRESS |--- = — = . L e -
CITY-ST-ZiP CITY-ST-2IP

THLE [ pelete TITLE CJchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarune: VSl s AUIRED 01-10-92  741-482-0606

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AREPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



