| FILED g
./ 2003 LIMITED LIABILITY COMPANY M ay 27 2003 8:00 am §

< UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l J 05-27-2003 90056 Q05 ****50.00
FREEDOM SCIENTIFIC BLV GROUP, LLC -
Principal Place of Eusirqess Mailing Address .
11800 ST CT N 11800 31STCT N N
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
.[ 2. Principal Place of Business 3. Mailing Address ““1"" m |||‘|I m IM"'“ ||m ”l |||”||”| mll ’l”l”l“ln
1
Suite, Apt. #, ete. .| Suite Apt #etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 330901333 Applied For
Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desied ~ []  $9-00 Additional
: Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. _CORPORATION SERVICE COMPANY o e e - .
1200 HAYS STREET ‘ Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL T Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registerad Agem signature required 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 - -
TITLE - MGH 1 Delete TILE B‘ﬁ\ange ] Addition S_
NAE "CHANDLER, RICHARD H NAME Ham. |[+en m, ﬁ__ S
swreeranoress | 2431 PALOMAR AIRPORT ROAD, SUITE 200 sreeraooness | 1800 3 Cou 2
CITY-57-2IP CARLSBAD CA 92009 OSP4, Q&QISN‘:&‘ Floada. 33 Nb @
TITLE ] Delete TITLE \ [J Change [} Addition 5
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ) : [ Celete TITLE [ Change  [] Addition
NAME T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TmE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY - ST-7iF
TITLE [ pelet TITLE [ change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS ' ‘/
GITY-ST-ZIP CITY-ST-2IP /
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. 1 further certify that the informatidn
indicated on this report is true accurg d 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 t eiver g empowered to execute this report as required by Chapter 608, Florida Statutes. i
Y i . -:-:/z‘,/€>
SIGNATURE: VS i (4 — : 3 (121) 863 -Booco
SIGNATURE AND TYPED OR{PRINTED NfME or-}anmd’_ AMAGING MEMBER, MANAGEU AUTHORIZED REFRESENTATIVE Date Daytime Phone #

B —pll-



