2000 UNIFORM BUSINESS REPORT (UBR)

4v 862100

‘ ‘ SECRETA; o/ 1T
DOCUMENT # M98000000065 DIVISion o b OF STare
1. Entity Name e - M Dfﬁ-’é'f'ff)fi's
KODAK POLYCHROME GRAPHICS LLC 00 Feg 29
: el P, 10

Principal Place of Business MaiIJnQ Address
222 BRIDGE PLAZA SOUTH 222 BRIDGE PLAZA SOUTH
FORT LEE NJ 07024 FORT LEE NJ 07024-5703
I E— AR AU

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE\ Mumber Applied For

22—3556948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqﬁgqc:ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ o Name -7 ’ -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 -

City Zip Code
) FL

is statemment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. ,

i 8. The above pamed
/b 7/0D

CR2E083 (9/99)

" SIGNATURE -

) o SEnaEure_ W?%l Elj‘r.itea'oéne of repistered agent and ttle if appluf‘ahl& {NOTE: Registered Agent signature req}ired when reinstating} BATE
[ e e FiLE NOW!!! FEE IS $50.00
Make Chizck Payable to Department of State
] '
9. ’ '~ MANAGING MEMBERS/MEMBERS e K7 ADDITIONS/ CHANGES
e MGRM O Dedets TmeE [ changs [ Astdrtion
NAME EASTMAN KODAK CO. NAME ]po
sweer aooess | 343 STATE STREET STREET ADDRESS
onv-sr-zp | ROCHESTER NY 14650 _ cITY-3T-2IP W‘p 7.-\ >
e MGRM Oloee | me i () coangs ] Atarmon
NAME SUN CHEMICAL CORP. NAME
staeer Avoeess | 222 BRIDGE PLAZA SOUTH . STREET ADDREZS
err-sr-ze | FORT LEE NJ 07024 o emy-57- 2P 100003155511 ——4
‘ g 1 =03/ 037 00 =01 e Ol

m e | e PR, 00 Frer e
STREET AUDREES SYREET AUDRESS
Y5721 ciTY-37-20P o
Tme . O veets me (] Changs [ AtaDtion
NAME ' ) NAME
ATREET AUDRESS | . ’ STREET ADDAESS
CITY-3T-21P I CTY-ST- TP
me | O oeleta TILE [Jcoangs [ Addition
MAME ' NAME
STREET ADIRESS . STREET AUDRESS

© C-grap ) ) B L
TITLE " O pesetn TILE ' [ change [ Adidition
NANE NAME
STYFET ADDRESS _ SYREET ADDRESS
ciy-27-1p cITY- $T-2P

1&. | hereby certify that the infermation suppligd with thisfiling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and geetlfie anth#fay my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the re ﬁ 1ot & powered to execute this report as required by Chapter 608, Florida Statutes.

£ BEQUIRED 903 9/~ Tl

SHENATURE AND JAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:-

rd



