I FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M99000002098 Secretary of State

1. Entity Name [ 01-21-2003 90318 037 ****50.00
DEGUSSA TEXTURANT SYSTEMS MANUFACTURING, LLC

ANLOESD -

- Principal Place of Business Mailing Addi’ess
3582 MCGALL PLACE NE 2021 CABOT BLVD. W. .
ATLANTA GA 30340 LANGHORNE PA 19047 :
2. Principal Piaca of Businass 3. Mailing Ac{dress “II'"'“'”I"I m” ""I""“Il"l ]N"“”m “"I 'lm “M“i
£ro rosr< s Avenye,
Suite, Apt. #, etc. . Suite, Apt.i#. etc. m CHECK HERE {F MAKING CHANGES
City & State City & Stals 4. FEI Number 23_3022085 Applied For
WAy K,é.f/'/ﬁ . w/ Not Applicable
Zip Country Zip | Counry - . $5.00 Additional
L) /(r’f’ WQ{.J(-(JI‘ 4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = ———— N -
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD - Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or bath, in the State o Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agani and title if applicable. [ (NOTE: Registered Agent signature required when reinstating) DATE
i
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS J 10. . ADDITIONS/CHANGES
THLE VT Olpetete MLE vy . M Change ] Adition
e BAUERNFEIND, JANICE | e BAULRNEEimD, T 701 <K
STREET ADORESS | 2021 CABOT BLVD. WEST SREETACORESS (B e /Pepress Ave
CITY-57-ZIP LANGHORNE PA 19047 omv-st-zp  |bbuke s 4 Wi 57183~ 1607
TIE Vs - [ 'Delete M Vs LdChange ] Addition
NAME WNOCUR, PETER NAME Vinde Cul, FETER
STREET ADORESS | 2021 CABOT BLVD W STREET AODRESS | A 3 P20 fJ\ agr th ohvd
cy-st-ze | LANGHORNE PA 19047 o - TR ovstwe | Clevelind 047 yyiaa
TLE O belete TITLE President . [Ochange [ Addition
NAME NAME MALTETE, YVES ¢
STREET ADDRESS STAEET ADDRESS | FS5"% ecitl PLAICE W
CITY-S7-21P ON-SIIP | ATLAARTA G4 Fo2YD
THLE 1 Delete TITLE vf 0rEtART oilr [ change  [x] Addition
NAME NAME Brbgrrki, EQ ' :
STREET ADDRESS STREET ADDRESS | 25°§°2, Mo CALL FLACE MK
CITY-ST-2IP CITY-5T-2IP A7 wrg  Gr TJeTYL
TITLE ] 1 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP ,
TITLE 1 Delete TITLE [CJchange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-11P

11. | hereby certify thal the information supplied with this filing does nat 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 managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SHOEREDN Drucobend N\ 20 D46 osms

L M'EMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I'IV‘E Date Daytime Phone #

SIGNATURE: <9
] saGu.mﬁmo

CR2E083 (10/02)




