File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY o B
ANNUAL REPORT £

1999

FLORIDA DEPARTMENT QF STATE

DiVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

BEDROCK HOLDINGS OF
C/0 AGRIFOS L.L.C.
667 MADISON AVENUE,
NEW YORK NY 10021

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M97000000608
DELAWARE, L.L.C,.

SUITE 1200

FILED
cepRog

1a. Principal Place of Business Address

C/0 AGRIFOS L.L.C.
667 MADISON AVENUE, SUITE 12

2 Principal Place of Business

2a. Mailing Address

Suite, Apl. #, eic

City & State

| Suite, Apt %, efc

Cily & Stale

Zip Country Zip

| 5. Dale of Last Report B

Country

NEW YORK NY 10021
3Ja. Stale of Formation

3. Date Organized or Qualhed
09/17/1997 kJ DE
4. FE Number — g

D Apphed For

D Not Applicable
6. Certificale of Status Desired

88 75 Addiional Fee Required D

56-3466188

04/22/1998

7. Name and Address of Current Registered Agenl

8. Mame and Address of New Registered Agent/Office

C T CORPOKATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

’> City T

[ Suite, Apt B efc.

2ip Code

FL

as registered agent, and accept the obligations.

9. Pursuanl 1o the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named limited hiability company submits this stalement far the purpose of changing
its registered office or registeredagent, of both, in the State of Florida. Such change was autharized by affirmative vole of amajority of the members | hereby acceptthe appaintment

]

SIGNATURE e e DATE | _
(Regeatenes Agent Actmeh g Apper brenly (1L Fleg i Age ol Sgnal e reqredd whict pesi f g

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | CHAOUNI, FAROUK 667 MADISON AVE. NEW YORK NY (ocel

MGR | COTTON, TIMOTHY 667 MADISON AVE. NEW YORK NY («GZ |

MGR | KOVACICH, ROBERT P.O. BOX 315 N/A NICHOLS FL 3>503

MOR | MincK  DE ANK A gl CAssad Ruap NOPCRVIELE L EORES

- §-
—l-Ji 1&4»—“11 J
*4.4.@1?::*_/;,_. *egd 100 T

]

1§

attachment with an address.

SIGNATURE:

1. doﬁ\ereby certify thai the information supplied with this fit ng does nat qualiy for the exemption stated in Section 119.07(3) (). Florida Statutes. Hurther centify that the information
indicated on this annual reper is true and accurate and that my signature shall nave the same jegal effect as if mane under oath, thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flarida Statutes. and that my namie appears in Block 10, or on an

T

a7 709 ERYY

DIGNATLL AN TYP!’{IDH P AL Eabt: D CHGPETE WA s

SRR RN O R sl

RYIATAR)

Cor Br

INHSEIO R {12-98)



