2001 UNIFORM BUSINESS REPCORT (UBR)

APPRUYE.
AND

DOCUMENT # 100000015117

1. Entity Name

CAG LABORATCRIES,

L.L.C.

Principal Place of Business

1103 SW 2ND AVENUE

Mailing Address

1103 SW 2ND AVENUE

FILED

0L APR 2T AKi0: 32

SECRETARY oF
TALLAHASSEE, FLORIDA

STATE .

SIGNATURE;

SIGNATURE AND TYP DbR/RfNTED NAME OF SIGWG MA.NAGING MEMBER, !

GAINESVILLE, FL 32601 GAINESVILIE, FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
598-3698955 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired ]:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY WALKER o T - 3
Street Add P.O. Box Number is Not A tabl
100 SOUTH ASHLEY DRIVE, SUITE 15C0 roct Adress (PO. BoxNumbers Not Acceptable)
TAMPA, FL 33602
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changig its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed nama of registered agent and titte if applicat le. (NOTE: Registered Agent signature required when reinstating) DATE
" - ggx.n,._ - %j_ | { - — ”
: FILE NOW!!'%FEE IS $5ﬂ OD R e ryre P .
: _| Make Check Payahle to Department of State | ~--- v - e
: Foms o] _

g . . MANAGING MEMBERSIMANAGERS 10, i E ADDITIONS/CHANGES 5
TITLE MEMBER ] Delete TITLE i ) [] Change [ ] Additon | 2
NAME BURTON V. SILVERSTEIN N NME e L e . iE =
seranoress | 1103 SW O 2ND AVENUE STREET ADDRESS g
orv-st-zp | GAINESVILLE, FL 32601 oy -7 2P iy
TTLE MEMBER [[] Dekete TITLE [T} Change ] Addton | &
NAME MICHAEL C. DILLON NAME
smeeranoress [ 1103 SW 2ND AVENUE STREET ADDRESS
arv-st-z2p | GAINESVILLE, FL 32601 CITY - 5T 2IP
TLE MEMBER |:| Detete TIME |:] Change |:| Addition
NAWE STEVEN F. ROARK NAME
smeeraooress | 1103 SW 2ND AVENUE STREET ADDRESS
orv-sT-zp | GAINESVILLE, FL 32601 CITY - 5T - 2P
TINE MEMBER [[] Dekte TITLE [[] change [ ] Addifon
NAME JAMES J. O'MEARA NAME - L
smeeTaDDRESS | 1103 SW 2ND AVENUE STREET ADDRESS __E"D':"jr 4? 17 “”"'""!:-
orv-s1-22 | GATNESVILLE, FL 32601 ov-s-27 ~B 15*':'1”“'31195“'3
TME MEMBER [[] Deete TITLE D e e
NAME BERNARD J. GROS NAME
srreeTancress | 1103 SW 2ND AVENUE STREET ADDRESS
CrY - §T-2P GAINESVILLE, FL 32601 Ty - ST-2P
TITLE . 45 [7] Dekte TITLE [] Change [ Adition
NAME, o L -

STREET ADDRESS STREETADDRESS | . .. _e . om0t i - -

CITY - $T- 2IP : CITY - ST -ZIP

11. Fhereby certify that the information supplied with this filing does not quahf\ for the exem ptlon “Stated in Section 119,07(3)(i), Florida Statutes. | further cert:fy that the
information indicated on this report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that lam a managrng memberor |
manager of the limited liability company or the recelver or| trustee empowe red to execute this report as required by Chapter 608, Florida Statutes.

AANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone # )

STFFL32519F 1



