2000 UNIFORM BUSINESS REFE)‘!T- (UBR)

DOCUMENT #

1. Entity Name

SKW FLAVORS & FRUIT SYSTEMS SALES, LLC

M99000002096

[""l

FL
SECRETARY GF STATE
DWISH‘:M OF SORFORATIONS

Principal Place of Business 9

2021 CABOT BLVD. WEST
LANMGHORNE PA 19047

Mailing Address~"—~—.%

2021 CABOT BLVD. WEST
LANGHORNE PA 19047

00O0CT 16 PHI: 02

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¢ e T —— . Ll e

Ry

City & State City & State 4. FEt Number Applied For
23-3022176 Not Applicatite
Zip Country Zip Country " ) $5_00 Additional
5. Certificate of Status D?swed N E‘]_ Foe Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
] Name

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

"1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . - _
Signatura, typed of printad name of registerad agant and titls it applicabla. (NOTE: Registered Agenf sigraturs réquited when reinsiating) DaTE
e o FILE goww FEE IS $50.00. -, . . R
Make Check Payable to. Depanment of State
9. MANAGING MEMBERS/ MANAGEHS 10. - ADDITIONS /CHANGES
e 7 Detete TITLE . - O thange [ Addition
NAME NAME ey Nieshies no R
STREET ADDRESS STREETADDRESS | @v2s Coyifer HLred o/
CITY-ST-2P CITY-ST-21P éﬁy@,{/@M V4 //0, &7
THLE 7 Detete TITLE O Change [ Addition
NAME NAME e € Ov-cn mC A 2
STREET ADDRESS sheEraomREss || 2ot Qfe7 G W
CHTY-ST-2P CIFY-ST-2P LW% s 0T
TLE _ - . - ] Detete-~ .. - || TITLE [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS IJDIJLJ 4:“—-' l_l—l_"'——'g
GifYSF-27 Clpr-ST-2P -107 24;’ OO--01061--004
TME O Detete TITE kS0, 00 E0iokdel], (T ddition
NAME NAME
STREET ADDRESS STREET ADDRESS — P . .-
L e = IS5 - :

TME “ O3 Delete TME - Ochange  [] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
“TME O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

;»/z,

SUEMATHRE REQUIRED Ty

AT AT

Al

CR2E083 (5/00)



