e
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) R ’
CHLORALKALI CONSULTANTS, LLC FILED
01 JN 17 P 358
Principal Place of Business Mailing Address _ ) PR,
4154 SINCLAIR PLACE _ 4154 SINCLAIR PLACE 7 aECHtT#\_R Y.OF STATE
LAND O LAKES FL 24087 34( 29 LAND O LAKES FL Me07-3Y£ 36 FALLAHASSEE, FLORIDA
- N O R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
_ b 3ASP-P4'|E)DQ!: E% Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired ~ [J feseggq Additional
. -6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ HARASHAD Street Addreés {P.O. Box Number is Not Acceptable)
4154 SINCLAIR PLACE . o
LAND O LAKES FL 34887 34 39
City 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 Florida,
SIGNATURE .
Signature, typed or printad name of registered agent and title it applican_ls‘ {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete me Ol Change [ Additon
NAME PATEL, HARASHAD NAME
- street anoress | 4154 SINCLAIR PLACE STREET ADDRESS
o |70 0 LES FL WG 34637 e LOOOO2EESR1E ] ——7
me | MG Oose  fms “01/23/01-—7 1B Cipsion
nwe | PATEL, BINDU e SERRE0, 00 #esrS0, D0
swreev anohess | 4154 SINCLAIR PLACE STREET ADDRESS
CITY-§T-2IP LAND 0 LAKES FL m 3"“35 CITY-ST-2IP .
LT b Lo ' . pelets § Rt . ) N ‘ {0 Change [ Addition
NAME NAME ) ) T o
STREET ADDAESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP , ,
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
I
TILE Coeee - | me O change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY2sT-7Ie CiTY-ST-2IP
TILE &v 7 Delete TILE [ change [ Aodition
MAME -\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hz TN iR 2 iz 1/18/0] $is.235.9453

SIGNATURE AND TYPED OR PRIRTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

dv  S80EZOn

CR2E083 (11/00)



