2001 UNIFORM BUSINESS REPORT (UBR)

PECn’mCNEmMENT # 100000004010 L FILED
. 2 Lo
MOLECULAR INSIGHT, LL.C. 01 A PR -3 PH 3: 56
SECRETA F
Frincipal Place of Business Mailing Address TA LLA HA S%Efgrf" Eg??}.gf
200 STEIN PLAZA 200 STEIN PLAZA *
LOS ANGELES CA 900%5 LOS ANGELES CA 90095
S — RO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number — Applied For
- Y 2~ 25 OO0t S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E\/ Ei'ggq S:’;ﬁﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
i [ - e | Name —— e A : [
GASSMAN’ ALAN § ESQ Street Adciress (P.é). Box Number is Not Acceptablé)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 City FL | Z° Code

SIGNATURE

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.

limited liability company or the receiver or trustee empowered to execulg

P Y . s s

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida 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 or manager of the

is report as required by Chapter 608, Florida Statutes.

(ario 2@ -206-247”
' Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

dy 8821800

CR2E0B3 (11/00)

Signature. typed or printad namea of registered agent and tite i applicabla. {NOTE: Registered Agent gignature required when relnslating) DATE
FILE NOW!!! FEE IS $50.00 :300&0;3!?945;%37_4
Make Check Payable to Department of State ~D4. 12'.-_ 1--010 rr-'l__li’_3‘8 i
sk T 00 - seeetS 00 |-
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TnLE MGR O pelete TME . O change [ Addition
NAME SMALL, KENT W M.D. NAME
streeT ApoReSS | 200 STEIN PLAZA STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90095 GITY-ST-2IP
TMLE [ Detete TE  * [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
_TILE _ , ] Delete TME [ Change [ Additior
NAME T TR . ’ NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
‘“FZTLE ; [ Detete 1 TITLE [ Change ] Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP

———



