2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(];:2D8.00 am

vt Secretary of State
- -07- 01 ***150.00
DEGUSSA TEXTURANT SYSTEMS MANUFACTURING, LLC 02-07-2002 90246 0
Principal Place of Business Mailing Address
3582 MCCALL PLACE NE 22 CABOT BLVD, W.
ATLANTA GA 30340 LANGHORNE PA 19047
- - 125840
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _302 Appiied For
23 2085 Not Applicable
- " - g —
Zp Country Zip Country 5. Certificate of Stalus Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent -+ _.- — .} |. - - - ~7..Name and Address of New Reglistered 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 statement for the purpose of changing its r'e'gist'ered of_fice or registered agent, or both, in the State of Florida.
SIGNATURE b
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Regustgred Agent sigan rainstating) DATE
FILE NOW!!! FEE |
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS, 10 ADDITIONS { CHANGES
TLE P THpeiete T - [ Change [ Addition
NAME ASHTON, RONALD ~ NAVE . '
STREET ADDRESS | 3582 MCCALL PLACE, NE STREET ADDRESS
oresrzp | ATLANTA ANCE GA 30340 cirv-sr-2°
TMLE vT & K/%ﬂm TI;TLE O change [ Addition
NAME BAUERNFEIND, JANICE NAME ‘
STREETADDRESS | 2021 CABOT BLVD. WEST STREET ADDRESS
oSt | | ANGHORNE PA 19047 o-s1-2¢
TITLE NSO . O_K . O Delete: -~ kTI;TLE U - . et .[J-.Change [ Addition.
NAME VINOCUR, PETER NAME
STREET ADDRESS | 2021 CABOT BLVD W SIHEE[ ADDRESS
crv-st2f | LANGHORNE PA 19047 cirv-sr-2
TILE O Delete TI:TLE [ Change [ Addition
NAME Nfi\ME
STREET ADDRESS S'[R EET ADDRESS
CITY-5T-2IP CIITY—ST—ZIP
TITLE O elete Tl:TLE [Jchange [ Addition
NAME N»:&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIITY-ST-ZEP
TTLE O Delete TI;TLE O Change [ Addition
NAME NﬁI.ME
STREET ADDRESS STiHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the e{cemplion 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 frustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
- 7
| eter A Vinocu
:’\ ﬂﬁ 4 L7 E" / bl @ [3” 5 é p " .
SIGNATURE; é*ﬁﬁﬂ? B REQUIRED * e e J. 2702 24§39 7200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oR #0THORIZED REPRESENTATIVE Date Daytime Phone #

E

CR2E033 (9/01}



