. 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # | 00000015117 Secretary of State
1. Entity Name 01-28-2002 90001 050 ****50.00
CAG LABORATORIES, L.L.C.
Principal Place of Business ¢ Malling Address
1108 SW 2ND AVE. 1103 SW 2ND AVE. :
GAINESVILLE FL 32600 GAINESVILLE FL 32601 2 6 9 3 1
e L
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number | |Applied For
59-3698955 [Not Appiicable
Zip Country Zip Country . $5.00 Additiona!
&. Centificato of Status Desired (] Feo Required
-~ 6 Name and Address of Current Reglistered Agem. .. -+ T, Namo and Address of Naw Ragistered Agent
Name
‘:‘;AOIE(EHTW Straet Address (P.0. Box Number is Not Accaptable)
SUITE 1500
TAMPA Ft. 33802 Chy FL [ 27 oas
8. The above named entity submils this statement for the purposa of changing ite registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE
w.mummdwmmmiwm. (NOTE: Aegl Ageri s requited whor rak g DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITYIONS { CHANGES .
TIRE MEM O pelete TInE ‘th'tq Ly O change [ Acdition { S
e SILVERSTEIN, BURTON V NAME 3
STREETADDRESS | 1103 SW 2ND AVE. STREET ADDRESS 2
TR | GANESVINEFl 32601 oS 3
me MEM O Detete me Tr ke AL O change [ Addition | &5
NAME DILLON, MICHAEL C WAME
STREET ADDRESS 1103 SW 2ND AVE. STREET ADDRESS
CITY-$T-2P Y- ST-79 )
e MEM ™ = Oteies  ~ | me” Fresi1dent -~ Dthnge [ Addition
NAME ROARK, STEVEN F HAME
=STREET ADDRESS | 133 SW 2ND AVE=——mremm oo oo o Kcmmrummpese o oo o o S . s | e
CIyY-51-2p MESWU_E EL 32601 CITY-ST- 2P
e MEM O3 Oeete e Vice - Presicdent O chene L) acolion
MAME ~O'MEARA, JAMES J NAME
STREETADDRESS | 1403 SW 2ND AVE. STREET ADDRESS
TS | GANESVIE P 32601 LS I
TTLE - MEM O vers e ALY Changs [ Additon
e FROS, BERNARD J - g GRos, StavARO T A
STREETADDEESS | 1103 SW 2ND AVE. STREET ADDRESS
T | GANESVIIE FL 32601 Sabladid
TE 3 petete nmE : [ Change ] Addition
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
1. | hersy certily that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informatiar
indicated on this report is true and accurate and that my signature shall have the same legal effec! asif made under oath; that | am a managing member or manager of the
limlted llabitity company or the receiver ar ee smp to execute this r Chapter 603, Flerida Siatutes.
SIGNATURE: X SICO/ U e mEOUIE=D) / /ﬂ/ Wk 379 ~)rse—
Daw

SXAMATURS AND TYPRD OR PRINTED NAME OF Daytirne Phone #

Wﬂ. MAMAGER, OR AUTHORZED REFRESENTATIVE




