2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am

DOCUMENT # M99000002096

1. Entity Name

DEGUSSA FLAVORS & FRUIT SYSTEMS SALES, LLC

Secretary of State

02-07-2002 90246 001 ***150.00

Principa! Piace of Business

2021 CABOT BLVD. WEST
LANGHORNE PA 19047

Mailing Address

221 CABOT BLVD. WEST
LANGHORNE PA 19047

-~ 12578

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number _302 Applied For
23 21?6 Not Applicable
Zi 1 i .
P Counlry Zip Colunlry 5. Certificate of Status Desired O ?ese . ggq t‘;:jec:;“""ﬂl .
6. Name and Address of Current Registered Agem ! 7. Name and Address of New Registerad Agent
— = T — N g — T Name — - - Paprep i [—— s S e o o ety e
C T CORPORATION SYSTEM
Street Address (P.C, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE; Registarad Agant Wwinstaﬂng) DATE
FILE NOW!!! Fi
Make Check Payableito Department of State
Due By May 1 2002
5. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS /CHANGES
L MGR [ Delete TIT]LE [ Change [ Addition
HAME HUGHES, KEN NAME
STREET ADDRESS | 20121 CABOT BLVD. WEST STREET ADDRESS
CITY-ST-21P LANGHORNE PA 19047 CITy-ST-ZP .
TMLE GR lele TTLE G~ Change  [] Addtion
; ' 7R VinNoeVR R
NAME NAQ:TE = 7 /lj ’3 I Vv D
STREET ADDRESS STREET ADDRESS 23700 CHAGR
amy-s1-2p CITY-S1-2P C,/g v e /AN D Ot Y 3
TME . O pelete e GK _ [ Change Addition
NAME f T NAB:AE : f 0 Hn) /\4! L-‘—- /\) R y‘
STHEET ADDRESS STREET ADORESS | 7o n V< o o~
CITY-5T-2P - CITy-s1-2P BH, /F)- PR 19116
T CJ Delere it MG e [l Change A Budition
 NAME NAME ANDLEEAS BoN Ho
|| STREET ADURESS STREETADORESS | *f @ Plgn— (. R 282067
CITY-$T-2P CiTY-sT-20P Oll3! Grasse (e Aex F;Q/J(M.‘LE'
TILE [ pejete TITL:E . [ Change  [] Addition
NAME NANE
| STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE 1 pelete nTL'IE [ change [ Addition
THAME_ NAME
STREET ADGHESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

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

V hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered to execute this report as r ;ﬁred by Chapter 608, Florida Statutes

[ BN TR, BEQUIRED!

ter A Vinocar

Y1 Cr

) 2702 216839 7200

SIGNATL!E

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AﬁTHORIZED AEPRESENTATIVE
. -4

Data Caytima Phone #

CR2E083 (9/01)



