2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000004211

1. Entity Name

ENDOSCOPIC TECHNOLOGY, LLC

e

FILED

Ol FEB 19 AM 9:37

SECKETARY OF STATL
TALLAHASSEE. FLORIDA

Principal Place of Business

1970 NW 44TH STREET
POMPANG BEACH FL 33064

Mailing Address

1970 NW 44TH STREET
POMPANO BEACH FL 33064

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0996641 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e il e - I e i —— - Name ._ - o - - . -
HARI JOEL MELNICK
FOBGUES' RIC DA Street Address (P.O. Box Number is Not Acceptable)
10563 NW 53RD STREET 101 PANTON ROAD
SUNRISE FL 33351 . o
City FL Zip Code
VERGENNES, VERMONT 0549
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/ﬁ h./(/ JOEL MELNICK 2-14-01
p _~Signatura, typed of printed name of ragistorad agent and tle it applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
e (3 eles TITLE MANAGING MEMRER O change (] Addition
NAME NAME JOEL MELNICK
STREET ADDRESS SREFTADDRESS | 89 SPARROW HAWK:! ROAD
CITY-57-2IP CiTY-ST-71P g e a e )
‘ WALTHAMSCVT (54091
TME O Detete TILE [ change [ Addition
NAME NAME BDU'%D ‘*‘.q_F..H&gB——-—-—-?
STREET ADDRESS STREET ADDRESS N2/21/01--01103--004
CITY-ST-2P CITY-5T-2P w5, 00 sk, 00
TLE [ Delete TITLE [ Change 3 Additicn
1 - - REGEEL RS EL R - -
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-ZIP
TITLE, 7 Delste TITLE Ol change [ Addition
NAME" - NAME
STREEF ADDAESS STREET ADDRESS
. CITY-81-2iP CITY-$1-21P
TITLE [ Detete [ ’ [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP Y
TILE [ pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

NGz

41 ‘q*.p}:(JOEL MELNICK
Ve 1] 0 1

2-14-01

802-877-2182.

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

Data

Dsytima Phone #

CHOL000 -—

R

__ CR2E083 (11/00)



