~ 2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000844

BEACON MEDICAL PRODUCTS, LLC

Principal Place of Business

13325-A CAROWINDS BOULEVARD
CHARLOTTE NC 28273

Maiting Address

13325-A CAROWINDS BOULEVARD
CHARLOTTE NC 28273-4799

2. Principal Place of Business

3. Mailirl'lg Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
AND
FILED
00MAR 29 AMI0: 08

SECRETARY OF STAT
- TALL-AHASSEE., FLOR!‘gﬁ

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2067998 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, : MANAGING MEMBEF{S!MEMBEF}S 10. ADDITIONS/CHANGES
LT MGR . ‘ k ] Detote Tme [comngs (] Adultton
NARE KISTNER, MICHAEL nAuE e I O LI o o B e e RS
| smeer amaeess | P.O. BOX 7064 STREEY ADDRESS 0413/ 00--01 125013
| CITY-2T-2IP CHARLOTTE NC 28241 cIvy-31- 1P ok, OO sessS0, 00O
THLE O petete TITLE [ change [ Acditica
NAME HAME
i STREET ADDRESS STREET ADDRESS
| GTY-sT-P CITY-$1-1P
! e ) ﬁm o me B {] change — [ Addition
MANE NANE
* STREEY ADDRESS STREET ADDRESE
CITY- §1- 1P CTY-ST- 1P
e [ et Tme [ cumge [ Addition
NAME NAME
STREET ADDRESS TTREET ADDRESS
CITY-2T- 2P g cmr-sr-ap
THLE [ petete F e [Jchangs (7] Addition
NAME KAME
STREET ADDRERS STREET ADDRESE
CITY-3T-2IP CITY-$T-21P
TITLE [ pelate e [ changs  [C] Actinton
MANE NAME
STREET ADDRETS STREET ADDRESS
cITY-87- 7P CITY- ST- 7P

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my sigeede
limited liability company or the receiver g

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
ustee smpofered te ekecuta this report as required by Chapter 608, Florida Statutes.

03/20/00 (704) 588-0854

Date Daytima Phene #

-

4v  86£8100

CR2EQ83 (9/99)



