2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIOKIND TOURS, LLC

LOOO00007268

FILED

01 HAR 30 AH 9: 4B -
SECRETARY OF STATE

Mailing Address

505 OLIVER ROAD
VENUS FL 33960-2904

Principal Place of Business

505 OLIVER ROAD
VENUS FL 33960-2004

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Malling Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DONOTWRITE INTHISSPACE  RfE JH

ELir/
City & State City & State 4. FEI Number ~. |Appiied For
(o {"/ 02 40 q ¢ Not Applicable
| AP : | Country, e BP . [ COUNY L e cenificateof Status Desed e =~ $5.00. Additional__-_|
- V‘I Ve R e /e )+ == 5-Certificate of Status Desired ===} Pob Rocuirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BAIRD’ STEVEN K ESQ. Street Address (P.O. Box Number is Not Acceptable)

6301 BISCAYNE BLVD., SUITE 208

MIAMI FL 33138

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE PRESIDenri g © o O obelete e O change  [3 Addition
NAME CAPTAIN . W 1 Mmillewr NAME
STREET ADDRESS & a8 © Liver B4 STREET ADDRESS
CITY-ST-2IP Vemar , ~C PITI96 0 CITY-ST-2IP
e T T [ pelete TTE O Change [ Addition
NAME e ’ - NAME
STREET ADDRESS : e ) - STREET ADDRESS
f O - ST B | i T s - BOTYST-TP . | e e e o e L e

TITLE O Delete TIILE [J Change [ Addition
NAME NAME = 1B I 3 Hi- e 4 b -—;—_—— =
STREET ADDRESS STREET ADDAESS S/ zal--01021--022
CITY-57-2P CITY-ST-21P Exds ] 00 wdeah0 00
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Z ZIp CITY-ST-ZiP _
TME [ Delete TLE ' [ change [ Addition
NAME 3 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST7-2IP

11. | hereby certify that the information supplied 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 or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y?E g0 -

3/6/0 ( sYLY

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

Daytime Phone &

/Dam /

CR2E083 (11/00)



