1 N

~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000844 o mn . W
1. Entity Name F' L E i
BEACON MEDICAL PRODUCTS, LLC o ‘*f H
, 01_'APR 16 AMI0i 26
Principal Place of Business Mailing Address . AT ﬂ'."_ OF ¥ IATE
13325-A CAROWINDS BOULEVARD 13325-A CAROWINDS BOULEVARD EE FLORIBA
CHARLOTTE NC 28273 CHARLOTTE NC 28273
I N HII!IINlllllllllllllllmIIWIIH!IIWIII!III)IIflllll!lﬂlil”lll
Suite, Apt. #, etc. . Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56-2%7998 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $5.00 Additional
A Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. _ K P Name . . . o . -
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 registered agent and 1itle if applicable. {NOTE: Registerec Agsnt signaiure required when reinstating) DATE
dUUﬂLi-EI-_j S54 1= -—-—E
FILE NOW!!! FEE IS $50.00 -04,20/01--01106--025
Make Check Payable to Department of State w0, 00 skseet]), l:ll‘l
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR O Delete” TILE [Jchange [ Addition
NAME KISTNER, MICHAEL NAME
steer aporess | PLO. BOX 7064 STREET ADDRESS
orv-st-zp | GHARLOTTE NC 28241 CITY-5T-2IP
TITLE 7 Delete HITLE (] Change . [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
e ) O Detete TALE i , ) ] [ change [ Addition
NAME NAME
STREEY ADORESS .o STREET ADDRESS
CITY-ST-2177, . CITY-ST-2IP
me [ telste THLE ’ [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " ‘ CITY-ST-7IP
TITLE 1 bejete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CATY-51-71P )
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-7IP . CITY-ST-2P
11. | heraby certity that the information supplied with this filing does netqualify for the exs tibn stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accyrate and that : re shill have the sanje legal effect as if made under oath; that | am a managing member or manager of the
G s reguired by Chapter 608, Florida Stajptes.

¢ C/Qi N-SER -OBS‘JL

fa
H, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



