FILED

2007 LIMITED LIABILITY COMPANY ngéczl.%’tgg? Zfs é(‘:gti:m

DOCUMENT # M06000003833 01-29-2007 90147 007 ****50.00
1. Enlity Name
CEREXAGRI-NISSO LLC
. PAAL
Principal Place of Business Mailing Addrass % “ “ 1 “
630 FREEDOM BUSINESS CENTER STE 402 630 FREEDOM BUSINESS CENTER STE 402
KING OF PRUSSIA, PA 19406 KING OF PRUSSIA, PA 19406
c/o Arkema Inc.
Suite. Apt. #, elc. Suite, Apt. #, elc.
01162007 Chg-LLC CR2EQ8B3 (12/06
2000 Market Street N ( )
City & Stater City & State 4. FE| Number Applied For
Philadelphia. PA 20-3630153 Mot Applicable
4 Country 1201 03 ?;1”’ 5. Certilicate of Status Desired [ faseggq Addilonal
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptablae)
TALLAHASSEE, FL 32301-2525
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
e lyped or printed name of registered agent and utke il apphcable, (MOTE: Registered Agenl signalure requirgd when reinstatng) DATE
Filing Fee is $50.00 Make check payable'to
Due by May-1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Delete TITLE [ Change [T Agdition
NAME GIRIN, FRANCQIS NAME
STREET ADDRESS | B30 FREEDOM BUSINESS CENTER STE 402 STREET ADDRESS
CITY-S1-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2P
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME PALAC, MADELINE NAME
STREET ADORESS | 630 FREEDOM BUSINESS CENTER STE 402 STREET ADDRESS
CITY-55-2IP KING OF PRUSSIA, PA 19406 CoTy-ST-2P
TME MGRM J Delete TILE [Jchange  [J Addition
NAME GALLAGHER, CHARLES B NAME
STREET ADDRESS | 530 FREEDOM BUSINESS CENTER STE 402 STREET ADDRESS
CiTY-ST-2iP KING OF PRUSSIA, PA 18406 CiTY -ST-ZIP
TINE MGRM [ Delete INLE K Change [ Actirion
NAME KASPER, JOHN NAME
STREET ADDRESS | 45 BROADWAY STE 2120 4070 smeeTaporess | 45 Broadway, Sulte 2120
CITY-ST-2IP NEW YORK, NY 10006 CITY-S1-21P
TILE MGRM [ Delete TiLE Kl Crange ] Addition
NAME MURAKAMI, KO NAME
SIREET ADDRESS | 45-BROADWAY STE-2420——#62—% smeeraporess |\Shin—Ohtemachi Bldg., 2-1 2-Chome
CiTy-ST-2P NEW-YORK Y —H006—s Cry-S1-2p Ohtemachi Chiyoda-Ku
TILE MGRM 1 Delete WILE \Tokyo 100-8165 JAPAN 3} ¥jcmnge [ axiion
NAME SAKUMA, TSUTOMU NAME .
STREET ADDRESS | 45 BROADWAY STE 2120 40T smeeraooaess | 45 Broadway, Suite 2120
CITY-ST-2IP NEW YORK, NY 10008 CITY-ST-2IP
11, | hareby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this repor is true and accurate and that my signature shall have the same lagal eflect as if made under ath; that 1 am a managing membar or manager of the
limited liability company or the recaiver or trustee empoweraed to execute this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: v f{(./(i-—aﬂ-" a_ézx,c, Madeline Palac f/[‘?/f)? 610.491,2822
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING " , OR AUTHORIZED REFRESENTATIVE Dale ! Daylme Phong #




