.ok FILED

2002 UNIFORW BUSINESS REPOBT (UBH) Apr 01. 2002 8:00 am

DOCUMENT # M9 44
DOCUA 90000008 ecretary of State
04-01-2002 20046 005 ****50.00
BEACON MEDICAL PRODUCTS, LLC
Principal Place of Business Méiiing Addrass
13325-A CAROWINDS BOULEVARD 13325-A CAROWINDS BOULEVARD
CHARLOTTE NG 28273 CHARLOTTE NC 28273
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
56-2067998 Not Applicable
s Country Zp Country 5. Certificate of Status Desfred O $5'00 Aldditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.C. 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
Signaturs, typsd or printed nama of registered agant and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelate TITLE [JChange  [J Addition
NAME KISTNER, MICHAEL NAME
STREETADDRESS | P.O. BOX 7084 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28241 CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE - 3 Delete J e - : [J Change [ Additin
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
NLE O Dalete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP A

11. | hereby certify that the information supplied with this filing does not quality for the exemptiopf stated ih Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that rqy signature shall have the same legdl effsct 88 if made under oath; that | am a managing member or manager of the
limjted liability company or the receivg 2 i grt as roquired by/Chapter 608, Florida Statutes.
a/ =
SIGNATURE: n fpfo>-  (ze¥ |
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBERY WANAGER, OR AUTHORIZED REPRESENTATIVE I D Daytime Phons #

oc™" 85

CR2E083 (9/01)



