S

2000 UNIFORM BUSINESS REPORT (UBR) | P

DOCUMENT # 199000004940 | FILED

AAQ CHEMICALS, LLC .
' 00 JAN2S PM 3: 39

1

Principal Place of Business Mailing Address ‘SECRETARV OF STATE
6010 NORTHWEST FIRST PLACE 8010 NORTHWEST FIRST PLACE - THlLABASSEE, FLORIDA
GAINESYILLE FL 32607 GAINESVILLE FL 32607-0018
2. Principal Place of Business 3. Mailing Address “llulu I‘”ml mu “ul Iml "m ll'" Ilm lml |||"|I||“m !Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Applied For

: Nt Anrdic s
Zp Country Zip Country 5. Certificale of Status Desired b g ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . e - | .Name . ) .

OLCESE’ ALEJANDRO Street Address (PO. Box Nurnber is Not Acceplable)

6010 NORTHWEST FIRST PLACE:

GAINESVILLE FL 32607

City FLL [ e 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 Florida.
SIGNATURE
Signature, lyped or printed nama of registarad agent and tile if applicable. (NQTE: Registered Agent signature reqquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTE MGRM - - T pesete e [ change {7 mantition
NAME OLCESE, ANNA ALONSO NAME
srneev anoness | 5010 NORTHWEST FIRST PLACE STREET ADIIRESS
or-sze 1 GAINESVALLE FL 32607 cIrY- 31-217
TITLE MGRM 7 pelets me {Jchanga (] Adaition
MAME OLCESE, ALEJANDRO HAME
swaext anonsst | 6010 NORTHWEST FIRST PLACE STBEET AODRESS
Cry-s1-7p GAINESVILLE FL 32607 oIY-$T-21P
e ] petete TLE [Ocumga [} Addition
e MAME BOO0031 1 TE2E——1]
-| _STREET ADDRERS | . © e wemmee % e —ime amlc— s - STREET ADDAESE - . . . - - = =2 {}1 fUD--ulD’jE.._UD?
onY-51-1P CITY-3T-1IP #‘*’#i#’cl 1 [ T D DD
TME ] pelete TITLE [CJchangs  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY- $T-2IP CITY-31-21P
TE O neiete T [Oouange [ Acition
NAME NAME
STREET ADDRESS, STREET ADDEESS
oo N Y-S ne
TITLE 5 . ] Delete TME [OJehangs [ Addion
NAME - o NAME
STREEY ADDRERS STREET ADDRESS
CITY-37-2IP ' . CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cestify that the infarmation
indicated on this report § e gfid 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 tiability company § eiver grgiegfempowsred to execute this report as required by Chapter 608, Flarida Statutes.

NO5E BECUgdeo Oloase mlaq'zooo 52 214- 6804

PED OR pn»&sn NAME OF SIGNING MANAGING MEMBE! Daylime Phone #

SIGNATURE:

SIGNATURE ANDY




