e EE——— |
| FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # Secretary of S
1. Entity Name M02000002866 01-10-2003 90003 012 ****50.00
PROCESS CHEMICALS, L.L.C.
Principai Place of Business - Mailing Address LUULU Ry &
777 SOUTH HARBOUR BLVD STE. 250 777 SQUTH HARBOUR BLYD STE. 250
TAMPA FL 33602 . . TAMPA FI 33802
T s N A
Suite, Apt. #, elc. Suite, Apt, #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43..1 785976 7 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired O ?ese'ggqlﬁlf;“o“a'
6. V’I;;r‘r—\; éﬁdkAdd_l-':s:of_Curram Heﬁlstered Agent — 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida., | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
" FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TME MGRM I Detee TLE NER™ [J Change ﬂAcaitzon
NAME HOLT, WILLIAM S NAME Wilse~ , Doygls E- 2 ad s
STREETADORESS | 777 SOUTH HARBOUR BLVD STE. 250 STREET ADDRESS TV? Soulh Harkeses Il 4 s Snire S &
CTY-ST-ZP | TAMPA FL 33602 CITY-57-2P Tampa , FL 23082
e MGRM J Celete TiLE 0 O Change (] Addiliar
NAME BRADY, JOHN W NAME
STREETADDRESS | 777 SOUTH HARBOUR BLVD STE. 250 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-$T-2IP
e "MGRM T ' B [ Delete TIILE ’ o T [lchange [T Addition
NAME VARNADOE, GLEN R NAME .
STREET ADDRESS | 777 SOUTH HARBOUR BLVD STE. 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE MGRM 1 Delete TITLE [ change  [] Addition
NAME COHEN, BARTON J RAME
STREET ADCRESS | 4520 MAIN STREET STE. 1600 STREET ADDRESS
CITY-5T-2IP KANSAS CITY Mo 64111 CITY-ST-2P
TILE MGRM [ oelete TITLE O cChange [ Addition
NAME CURRAN, D. PATRICK NAME
STREET ADDRESS | 4520 MAIN STREET STE. 1600 STREET ADDRESS
CiTY-5T-2IP KANSAS c"'Y Mo 64111 CITY-5T-2IP
TITLE e ¥, [ oelete TITLE [T Change ] Addition
NAME (L] ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certily 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 oalh; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sianaTure:  DB@IARULE EQUIRED eles 132297080

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Nata e s

po7e409 N

CR2E083 (10/02)




