FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am |
DOCUMENT # MQ10 ecretary of State

1. Entity Name
ANTECORROSION TECHNOLOGIES, LLC 04-16-2002 50086 030 777750.00

Principal Place of Business . Mailing Address
585 STEWART AVE.. SUITE 730 585 STEWART AVE.. SUITE 730
GARDEN GITY NY 11530 GARDEN CITY NY 11530
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -348 ’ Applied For
1 1 2530 Not Applicable
] Cou Zi Coun : it
Ze ountry P uniry 5. Certfficate of Status Desired = {1 $5.00 Aqaitional
- . ] ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City ' FL Zip Code
P ]
& The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i A
1y
“SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM ] Delete Tme Ol chenge [ Addition | 5
NAME ACOTEC USA, LTD. NAME S
STREETADORESS | 58S STEWART AVE., SUITE 730 STREET ADDRESS g
om-S-2P | GARDEN CITY NY 11530 Gimy-ST-2P w
1
TITLE O pelete TLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e . L. . . CIT_Y-ST-EIP . o B .
TILE 7 Delete TMLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ! :,‘ CITY-S1-ZIP )
TITLE [ Delete TMLE [3 Change” [ Adition
NAME . NAME
STREET ADDRESS : * STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigeature shall hae the same legal effect as if made under path; that | am a managing member or manager of the
limited liabillty company or the receiver or trugtee empowy od to execute jhis refipr as required hy.Chesten08, Florida Statutes.
era(aSehes 7 2/ ulog
SIGNATURE: iy i
SIGNATURE AND TYPED OR PRINFECLHAME OF SIGNING-MATAGING MEMBER, MANNGER, OR AUTHORIZED REPRESENTATIVE el v Daytime Phons #




