. FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # M99000000055 Secretary of State
1. Entity Name 01-22-2003 90104 005 ****50.00
C3 CHEMICAL VENTURES, LLC
Principal Place of Business Mailing Address
777 8. HARBOUR ISLAND BLVD., SUITE 250 777 S. HARBOUR ISLAND BLVD.. SUITE 250
TAMPA FL 33602 TAMPA FL 33802
e s (VAT AR
Suite, Apl #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43—1739139 _ Appliedr For
- Not Applicable
<lp Country Zip Couniry 5. Certificate of Status Desired O Eg ggq l'ﬁf;;""“al
. » 6. Name and Address of Current Registered Agent B _ . .- ._ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SUU‘['H PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabia (NOTE: Ragistered Agent signature requirsd when 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
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME HOLT, WILLIAM S NAME
streer aooress | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE MGR [ Delate TITLE [ Change [T Addition
NAME WILSON, DOUGLAS H NAME
stReeTAporess | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TITLE MGR . OoDekete . TITLE = . - [ Chenge _[] Addion

- = - et e e, e PEER - mme s nt | i et BT ey o resfe T, 0 T - —
NAME C3 CAPITAL, LLC NAME
smeeranoress | 4520 MAIN STREET, SUITE 1600 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64111 : CITY-S7-2IP
TTLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jmﬂi\mé‘@’? I REQUIRED 1lp/en £)3-229- 2050

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Late Daytima Phona #

(RRI3G /5

CR2E083 (10/02)



