2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# LO0000002836 ‘ FILED

kYR TRBORATORIES INTERNATIONAL LLC Ol EPR 26 PM 5: 5]
SECRETARY OF STATE

Principal Place of Business Mailing Address ' TALLAHASSEE, FLORIDA

340 SUNSET DRIVE. SUITE 1405 340 SUNSET DRIVE. SUITE 1405

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

I s AR AR
ForT (acderdale AU 245 SumseT DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sutte 4o

Cn‘yif itatfe?T Lauderdn [\{ FC Ci%f: e ﬁif?"[‘ lAoderdale =™ e chiafgzrable
Zip Country e ountry 5. Certficate of Status Desied ~ []  $9+00 Additional
; % ‘j;(;) (Nama %d(id%rgﬁ ff\c%rebm Regl;é%;%eﬁ ( (Zﬂ w ﬂ R’D 7. Name and Address of New Registered :::':equlred
CANTWELL, JOHN W e |
340 SUNSEI' DRIVE, SUITE 1405 Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
City F L Zip Code

8. The above named entity submits this statement for the purpese ¢of changing its registered office or registered agent, or both‘ in the State of Florida.

SIGNATURE M&\ CU @G.a,OJ-ALLQQ * 03(‘(1-/\‘ . dl '§mé’s@@ (

qunalurs‘ typed or printed name of registered agent and title if applicable. (NOTE: Fleg:‘slgrsﬂ Agent signature required when reinstating)
o —— .. FILE.NOW!! FEE 15:$50.00 _ ‘
Make Check Payable to Dep?rtmeni of State
9. o MANAGING MEMBERS /MEMBERS | I3 ; ADDITIONS | CHANGES
TIME o:ﬂ b\ — [ pelete TIME {Jchange [ Acdition
e S-S0 w,@AMLWQf .
STREET ADDRESS | =2\ ? (NI V- \ %Dmgss
omv-st-zp |2 NN ¢ S AhoS _RAL _/Y Ryr-st-2p . ]
e g Cvelyvn AN Tioe P me 200004 1 54308y S s
NAME Sy et e ®e ¢ ~05/08/01--01015--006
STREET ADDRESS ?P > STREET ADDRESS sEEERnl, 00 seesreSD, 00
CTY-5T-2P pui W s doda %QC;%\% TY-ST2IR '
TME ) %Ieﬂa TIMLE [ Change [ Addition
NAME L\ 6 h NAME :
STREET ADDRESS T’ & M ﬂ 9 fA P H ﬂ K STREET ADDRESS .
CITY-ST-2P é ﬁ M e CITY-ST-2IP
TmE - [ telete TILE [Jchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-27iP
TILE . [ Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-71P ) , . CITY-ST-2IP
TILE [ Delete MLE [ Change  [J Addition
NAME . | B3
STREET ADDRESS STREET ADDRESS *
CITY-$T-2P ‘ CITY-ST-2IP

11. | hereby benify.that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member orimanager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AgR.2% 20at 9EY-441-BY0s]

SIGNATURE ANDTYPEL/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4  ¥651L100

CR2E083 (11/00)



