STAPLE CHECK HERE

b ]

EOO‘I UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000002096

DEGUSSA FLAVORS & FRUIT SYSTEMS SALES, LLC

FILED

Principal Place of Business

2021 CABOT BLVD. WEST
LANGHORNE PA 19047

Mailing Address

2021 CABOT BLVD. WEST
LANGHORNE PA 19047

01 s 16 a1 647

2. Principal Pfacerq‘t”%
)

T e

SECRETARY OF STATE
!ALLAHH\J\‘)EP FLOR]DA

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WFIITé N THIS SPACE

City & State City & State 4. FEl Number 23‘3022176 Applied For
Mot Applicable
Zi Count Zi : i
® ountry P Country 5. Certficate of Status Desired $5.00 Addiional
Fee Required
= ~———@:-Nama and Address of Current Reglstered Agent” 7."Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelste TITLE [ Change [ Addition
NAM - NAM, ey
; HUGHES, KEN : BO00044 23509 =2
STREET ADDRESS 2021 CABOT BLVD. WEST STREET ADDRESS lf ,:n" n 1 "““‘Ul 1 14"“”1
CITY-ST-ZIP LANGHORNE PA 1%47 ‘ CITY-ST-2IP * r_-‘ [ -
TMLE MGR [pﬂgme TIMLE [ Change i
NAE OWEN, ROD 1 ’;( S /c,t:
- STREET ADDRESS | - 2021'CABOT BLVD WEST . ' = STREET ADDRESS | .10 2 [
om-$7° || ANGHORNE PA 19047 ae-st-2¢ La s M w,__
TITLE 1 Delete TITLE =S | l:l Changs/ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-8T-21P I
s O veiete MLE } [ change [ Addition
NAME NAME '
+
STREET ADDRESS STREET ADDRESS v
CITY-s7-21P OITY-ST-ZP I
e O oslste TILE i OJchange ] Addition
NAME 1 NAME '
STREET ARDRESS STREET ADDRESS ;
CITY-87-2IP CITY-§T-21P
THLE I cekete TMLE l [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-21P t
11. | hereby certify that the information 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 managmg member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
l
(R ol [ ! P )
SIGNATURE: ‘%,9.@{‘? ATURE REQUIRED T
SIGNATURE Aud/',ﬁ:sn' oR pwﬁ-éﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 1 Caytime Phone #

CR2E083 (5/01)



