© 2003 LIMITED LIABILITY COMPANY ADr 25?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

0062218

‘ ecretary of State
PgPUMENT # L00000003264 04-25-2003 90756 003 ****50.00
. vy Name
KIDTEST.COM L.C.
Principal Place of Business Mailing Address
508 PORT BENDRES DRIVE P.0. DRAWER 511447 ’ - -
PUNTA GORDA FL 33950 PUNTA GORDA FL 33351-1447
Suite, Apt. #, elc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEi Number 59.3658350 Applied For
Not Applicable
Zip Country Zip Country " , ) $5_00 Additional
5. Certificate of Status Desired O Fee Required
" T "7 6. Name and Address of Current Registered Agent o ~ "7 777 Name and Address of New Registéred Agent -
. . N
~HOWELENNFER-R-~ ™ Jack. O Hackerr T
—B9-NESBIT-STREET— Street Ag;iress (%fox Number is Not Acceptable) )
~PUNTA"GORDA-FL-33950~ I NeE=rl 7" ST RZed”
City =5 r Zj d -
(ita Coeph FL | %%

8. The above named entity subimits Jw &1 the purpose of changing its registered office or registered agent, or both, in the State of (Iorida I am familiar with, and accept

the obligations of registere A
SIGNATURE mﬂk O. —LLGLZ‘JCDH'— 13\05 |

Signatura, typed O(W of ragfstared agant and ttla it applicable. (NDTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delete TITLE : [ chenge L] Acaition | &

NAME SCHEER, GEORGE C NAME 2

STREET ADDRESS | 508 PORT BENDRES DR. STREET ADDRESS el

CITY-$T-2IP PUNTA GORDA FL 33950 omy-s1-7P | a2
o&d

TITLE [ petete TITLE [ Change [ Additien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2iP

T T Ooeets ~ § e - T T T chengs [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THTLE ] Delete ILE [J Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : . CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ind»icated on this report is true ang accurate and 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 the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%K MC@%(’ eHEEA. 4503 Gty K75 19

SIGNATURE AND TYPED OR HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # |




