200'. UHIFBRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUTURE SOLUTIONS, LLC

LOCO00010143 ]

FILED
O MAR-1 AM 8: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

;o eI nn

Principal Place ¢f Business

J

1250 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

{.

i

Mailing Address

1250 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

2. Pringipal Place of Business

®

3. Mailing Address

MU AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ Not Applicable
Zi i -
P Country Zie Country 5. Cerlificate of Status Desied ~ [] 9900 Addiional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T FIILEASRAD T e e i i E— PO P |1y 4" et o . K e . - s ——
e s | 2! Ehorp. = USSR § A . e
| VAN L
CORPORATION SERVICE COMPANY Stroet Addres?{!—’O Box Numbeg‘s Not Aa%nable) CWE RO
1201 HAYS STREET 1250 WERLW £
TALLAHASSEE FL 32301-2525
City ) ‘B ' Zip icéde
e B e\ ELO EpcH FL S
se of changing its registered office or registerad agent, or both, in the State of Florida.
or printed name of Mgistered agent &nd title if applicable. (NOTE: Registerad Agent signature required when rginstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10.. ADDITIONS/CHANGES =
TITLE B AN PreETR, [ Detete TITLE 20.99 [l change (3 Addition | S -
NAME O Kula Lo NAME - ANsSS1 98 TE—— ([T
STREET ADDRESS 135D S Pow) ml—l_hg Y STREET ADDRESS I':..'IDB %E—IE—'.% J'Dl ---—»-]:] IDDS:':B 1 {] 2
CITY-1-2P CITY-ST-2IP TRas U L L e T a
DeeRCTLD Deecdk D38 ok n |
e M) Arice [T Delete TLE O Changs ] Adition | &
NAME ERRoC  KA\asdy NAME ,
STREET ADDRESS \2-50 & Powepure o ap i STREET ADDRESS
CiTY-S7-2P Dernbrew  Bency € B3 || omvestze |
TMLE - -0 velete mE™ ) O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete §ome [ change [ Addition
NAME NAME
STBjET ADDRESS STREET ADDRESS
oy 5Tiap LITY-ST-21P
TME [ Delete TILE O change [ Acdition
+
NAMG: NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ pelete ILE [ Change [ Addition
NAME HAME {
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
11. | hareby certify that the information supplied witg thi in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and tha as if made under oath; that | am a managing member or manager of the
limited liabiJ‘igy company or the receker or trustes em iEd by Chapter 608, Florida Statutes.
\ 1 | B o] H
SIGNATUREDQ Sl S ‘
{ . SKZNATURE AND TYPED CR FRINTED NAME OF SIGNING NA)’AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




