.2‘000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # | .99000005262 O FwEg
1. Entity Name _ SECRETARY Gr STATE
CHLORALKALI CONSULTANTS, LLC BIVISION OF CORPORATIONS
00 JAN 31 AH 8:07
Principal Place of Business Mailing Address
4154 SINCLAIR PLAGE . 4154 SINCLAIR PLACE
LAND O LAKES FL 345807 LAND O LAKES FL 346334293
2. Principal Place of Business 3. Mailing Address “II”I“ |l| mII |||“ I|”| Il"“"” I|m IM"NI"I'I II“I “I‘ ."l
i Suite, Apt. #, ete. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ~ |“]Applied For
B l |Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?500 Additional
) - ea Required
6. Name and Address of Current Reglstered Agent” <~ ~— ) =~ T -7, Name and'Address of New Registered Agent~ — % —— - —
Name '
PATEL, HARASHAD Street Address (PO, Box Number is Not Acceptable)
4154 SINCLAIR PLACE o
LAND O LAKES FL 34607
City o o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or regimered ;agen\, or both, in the State of Flerida,
SIGNATURE . s
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE. Regi: d Agant 1 required when rai ing} o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS B L ' ADDITIONS/CHANGES
TITLE MGRM [ Delew I mE []change [ Addition
NAME PATEL, HARASHAD RAME T2 o SR -1
smueev aoneess | 4154 SINCLAIR PLACE STREET ADDRERS -02/02/00--01104—-114
em-are | LAND O LAKES FL 34607 ciTY-1-2 SwsERDi 00 dwEsDn On
Tme MGRM O pewts Tme [ cange [ Acdition
RAME PATEL, BINDU ' NAME . .
areeer anoness | 4154 SINCLAIR PLACE STREET ADDRESS
-| env-stzp | LAND O LAKES FL 34607  cv-sroe e
TmE ‘ T T fmiETT T[S T e — ar e .=m . {]Chmmgs [ Adtion
WAME ) AAME
STREET ADDRESS STHEET ADDRESE
cITY-3T-21P CITY-ST- 2P
TILE [ petots T [ Changs [ Addtien
NAME [ BT
STREET ADDRESS STREET ADDREST
CITY-31- 2P LITY-3T-78
me , O etete Tme (] chmmgs  [] Auttien
HAME AME
STREET AUDRESS |, J ammeer anomess .
c_l"'- 3T-P CITY-3T-21P
TILE . ] pesetn TITLE (O changs [ Addlitton
Anue NAME
~STREET ADDAESS STREET ADDRESS
on-stop | CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that § am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ HEEEQ0 M EAES£eRED (/26 ] 00 qta~5a9~alb(

SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




