FILED

2002 UNIFORM'BUSINESS REPORT (UBR)
Jan 16, 2002 8:00 am
DOCUMENT # M99000000055 Secretary of State
C3 CHEMICAL VENTURES, LLC 01-16-2002 90263 045 ****50.00
Principal Place of Business Mailing Address
771 8. HARBOUR ISLAND BLVD.. SUITE 250 777 S. HARBOUR ISLAND BLVD.. SUITE 250
TAMPA FL 33802 TAMPA FL 33602
i T MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
43 1739139 ' Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | gese'ggq l;:gad;tional
6. Name and Address of Current Registerad Agent =~ - 7. Name and Address of New Registered Agent -
Narme ’
$ZgocggS?HRﬂf]\[%N|SSLYASNTDEgOAD ’ Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. ‘. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR S {1 Delste TITLE [ change [ Addition
NAE HOLT, WILLIAM S NAME
STREETADDRESS {777 SOUTH HARBOUR ISLAND BLVD., SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CIY-ST-2IP
TITLE MGR O pelete TITLE O change [ Addition
NAME WILSON, DOUGLAS H : NAME
STREETADDRESS | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 250 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33602 CITY-5T-2IP
me . .| MGR . Nem _ T , e, _ [change  [OJAddition |
NAvE C3 HOLDINGS, LLC HAME
STREETADDRESS | 4520 MAIN STREET, SUITE 1600 STREET ADDRESS
CITY-8T-2IP KANSAS Crn( MO 64111 CITY-ST-2iP
TITLE MGR 3 Deletz TITLE O change [ Addition
NAME C3 CAPITAL, LLC NAME
STAEET ADDRESS | 4520 MAIN STREET, SUITE 1600 STREET ADDRESS
om-sT7P | KANSAS CITY MO 64111 omv-st-2p
THLE MEM meme TME [J Change [ Addition
NAME C3 CAPITAL, LLC NAME
STREETADDRESS | 4520 MAIN STREET, SUITE 1600 STREET ADDRESS
CITY-ST-ZIP KANSAS cm MO 84111 CITY-5T-2IP
THLE {1 Detete TMLE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

1. | hereby certify that the infermation supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath- that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature:  JigiadidglazouireED 1Ja/0a. €13229-1080)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

k]

e

CR2E083 (9/01)



