2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000692
. il -]
FREEDOM SCIENTIFIC BLV GROUP, LLC FILED
i : 72001 HAY 10 AMH: 11
Principal Place of Buginess Mailing Address o :
2131 PALOMAR AIRPORT ROAD. SUITE 200 2131 PALOMAR AIRPORT ROAD. SUITE 200 DIVILION GF CORPORATIONS
CARLSBAD CA 92003 - CARLSBAD CA 92008 TALLAHASSEE, FLORIDA |
N N G L L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0%1333 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired o ?i,ggq;g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

4y  Gieledd

e - N B Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

"

ER

Signalura.l typed or printed name of registared agent and title if appiicable. {NOTE: Registered Agant signature required when rai;mamg) DATE
!
e - "FILE N_PW!!!-FEE‘IS‘SSD;OO e ees] -
Make Check Payable to Department of State
i :
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR. [l Delete TILE ' [ Change [ Addition
NAME CHANDLER, RICHARD H N BT
streer apoRess | 2131 PALOMAR AIRPORT ROAD, SUITE 200 STREET ADDRESS
CiTY-57-2IP CARLSBAD CA 92009 CITY-ST-ZIP
TITLE . 1 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS : :
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : ) [ change [ Addition
NAME NAME " g— - ] o] iy 1
CEDOaru 161 b
STREET ADDRESS . STREET ADDRESS —T,_I = |,-1-£_ i 1___‘_'1‘_1 _lt},._}ﬁ_w:l;g
CITY-ST-ZP - .- CATY-ST-2IP ey EhEgNT
- |3 e (] Delete TITLE ‘ [ change [ Addition
L NAME NAME _
JSTREET ADDRESS STREET ADDRESS ; 'S

‘ﬁl}\:m-zw CITY-ST-21P

¢ Tme O Delete * e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE 7 Delets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-20P

11. | hersby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YI/QS-—ﬂ ‘f Qm\d'{g{j\,‘ A . Qris c,re,L( §=l~0) 737~ 80&— Saed>

SIGNATURE AND‘TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlma Phone #

CR2E083 (11/00)




