|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000010143 )

SUTURE SOLUTIONS, LLC

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90084 013 ****50.00

Mailing Address

1250 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

Principal Place of Business

1250 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

56812

TR

IR

2. Principal Place of Business 3. Mailing Address e
1100 NW 22BS S . 100 N 22D st
uitiy Apt. #, etc. Suite) Apt. #, efc. DO NOT WRITE IN THIS SPACE
ZQ0R, Z90&
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Dcmt\aomo Beach.tY Pom Mo Beach, Fu Not Applcable
Zip Country Zip Country ” . $5.00 adaitional
7_7%0' L ‘ USP’ 22,0 L{ USH 8. Certificate of Status Dasired d Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = ——= NEMp™ S T e R e s e e T T s =
:‘..: :’ t - ‘ e;\ e e N
KULA, DAN — O Mo . o
) Street Address (P.C. Box Number is Not Acceptable)
RGN SEWCRL
RF H FL 33442 .
Suite 2904
City Zip Code
Pomeane Reach, FL | 2220y
8. The above named entity submits this statement for the purpose of changing its registered office or registerec} agent, or both, in the State of Florida.
SIGNATURE
Signatuire, typed or printed nama of registared agent and titie if applicable. (NOTE: Registered Agenit signalire required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR B Beicte TMLE MGl E3-Ghange [ Addition S
NAME KULA, DAN HAME KUl DRsEC, %
STREET ADDRESS | 1250 S POWERLINE ROAD SREETADDRESS | 1O N\W 3BLRD S+, S € 290 = Q
eny-st-2e DEERFIELD BEACH FL 33442 T RPompana Beach . FL 33064 §
TME MGR [H-eerete TITLE meR! ’ [Fehange 7 Adaiion | G
NAvE KAUSH, ERROL NAME Kavigh | Ecrol
STREET ADDRESS | 1250 S POWERLINE ROAD STREETADORESS 1106 MW 32RP g4, Suite 290R
ciry-st-2p DEERFIELD BEACH FL 33442 TP Pompans Beach. Fe  220l4
Tme - - 7 Delete T ' Lo T - Dchnge O Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IF
TITLE O belete TIMLE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P
TIME [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ Delete TIME [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
¥1. | hereby centify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this report is true afld accurate and that my signature shall have the same iegal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or the rdkeiver or frustee empowered to execute this report as regui hapter 608, Florida Statutes.
ST
SIGNATURE: - N i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




