FILED

: o | ~ Apr 28,2003 8:00 am

+ 2003 LIMITED LIABILITY commmv

*__UNIFORM BUSINESS REPORT (UBR) ! ecretary of State

04-10-2003 90021 016 ****50.00
DOCUMENT # LO2000013305
1. Entity Name
NORTH FALORIDA CYCLOTRON CENTER, LLC
. YYUYLUI |
Principal Place of Business Mailing Address
1895 KINGSLEY AVENUE, SUTTE 600 P.O. BOX 19919
ORANGE PARK FL 32073 JACKSONVILLE FL 32245
e S AR R RN
Suite, Apt. #, atc. Suite, Apt. #, el D CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' _ (1-0734899 Mot Applicable
Zp Country ap Country 5. Cerlificate of Staws Dested [ ?i-ggumw
6. Name und Addnu ofcurremnegterad‘gem_ e o . ... . . 7. Name and Address of New Rogiatered Agent .
N /q'-" i \ : -‘M-‘—h - ) -- :-‘q:- - qunea:'—“; = e --—:-T.,- ST Ly o _:_=..F-.:*i ;7:— - .__ -
' STONRURNEH, GHESHAM R
ONE INDEPENDENT DRIVE, SUITE 2000 Straet Address (P.Q. Box Number s Not Acceptable)
JACKSONVILLE FL 32202
City FL l Zip Code

8. The above named entify submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the chligalions of registerad agent,

SIGNATURE

Sipnatie, typod o printsd name of reg islored 2087 and tide K oopacable. {NOTE: Registanad Agend signaiure roquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES o
TE £ Detete T Manage®. Paryani, Mgrm Change [ Additien §
HAME NAME Shyam B, Parvani s
STREET ADDRESS STREETADDRESS | 3599 University Blvd,., S., Ste 1000 8
CIY-S1-2P Ciry-ST-29 Jacksun!u ] ] e EI 32.2 ! ﬁ | W)
THLE ’ O pelgis Tme {0 Changs  [] Additien g
NANE HAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P , GTY-ST-2F .
me o - T Otems - N me T T T T T TN T T Ditkenge O Addition |
NAME e T 1. S . - -
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ' CTY-S1- 2P
TME . O elete THLE [ Crange [ Addition
NAME NAME
STREET ADOAESS SYREET ADORESS
Cy-51-2p CITY-5T-2P
me ' 1 Detete TME O Change [ Additin
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-7P . CITY-SF-2p .
me ' 4 O Dakee me O Change L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-29 oTy-ST-2p

11. Hhereby c:ermz that lhe information supplied with this fitlhg does nat qualify for the axemplion stated in Section 119 07(3)0) Florlda Statutes. | turther certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal sffect as i mads under cath; that | am a managing member of manager of the
timited liability company or the receiver or trustes empowered to expcute Jhk repor as required by Chapter 608, Florida Statutes,

SIGNATURE: _ ﬁwm“'ﬂ% FEQUIRED %/ 7 2

mm-m WAMSE OF SIGHIN MAMAGING uuum@mmnmm

Devtme Phone #




