2003 LIMITED LIABILITY COMPANY Anr 03. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) r t, f S-t tam
DOCUMENT # ccretary ot state
1. Entity Name L0000001 51 1 7 04-03-2003 90018 016 ****50.00
CAG LABORATORIES, L.L.C.
Principai Place of Business Mailing Address
1103 SW 2ND AVE. 1103 SW 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
T s AV AN
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number 59.3698955 Applied For
GATNESVILLE, FJ, GAINFSVITLE, FI. I Not Applicable
3 22% 5 (_Jountry 322%0 5 Couniry :5 Certificate of Status Desired 0 ?ese 22q$?::'0nal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

WALKER, GARY e e T i “"‘”“1 TR T e T e

100 s ASHLEY DRNE Street Address (P.?. Box Number is Not Acceptable)

SUITE 1500 4

TAMPA FL 33602 . i

City I ) FL Zip Code

8. The above named entity submits this staterent for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signaturs, typed or printed hama of registered agent and title it applicatle, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
'Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. \ ADDITIONS { CHANGES
TME MGRM [ Deleta TILE Change [ Addition
NAME SILVERSTEIN, BURTON V NAME
STREETADSRESS | §1{)3 SW 2ND AVE. STREETADORESS | 4645 NW 8TH AVENUE
eiry-St-2 GAINESVILLE FL 32601 CITY-ST-7IP GAINESVILLE, FL 32605
TILE MGRM . O Delets mLE O] Change ] Addition
NAME DILLON, MICHAEL C NAME
STREET ADDRESS | 1103 SW 2ND AVE. STREET ADDRESS 4645 NW 8TH AVENUE
CIN-ST2P | GAINESVILLE FL 32601 ' o-ST2 | GATNESVILLE, FL__32605
TTE P 3 Delete TITE G Change (] Additon
NAME ROARK, STEVEN F R
* STREET ADDRESS | 1103 SW 2ND AVE """~ e ) S DoRess<| ~ 46457 NW 8THT AVENUE ™ T
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-217 GAINESVILLE, FL 32605
TITLE v I elets TITLE Change [ Addition
NAME O'MEARA, JAMES J ) NAME
STREET ADDRESS | 1103 SW 2ND AVE. STREETADDRESS | 4645 NW 8TH AVENUE
or-stzp | GAINESVILLE FL 32601 omv-sT-2» | GAINESVILLE, FL 32605
TILE MGRM O] Dekete TITLE Changs [ Addition
NAME - GAOS, BERNARD J NAME
STREET ADDRESS | 1103 SW 2ND AVE. STREETADDRESS | 4045 NW 8TH AVENUE
ersT2P | GAINESVILLE FL 32601 c-ST-2¢ GAINESVILLE, FL 32605
TRLE O Oslete TILE MEMI [ Crange B Additon
:TA:EEET ADDRESS ::;:ET ADDRESS ls;bgggK&wAggflEzvl}gNUE '
Gury-ST-2P oiTy-ST-2 —]" {‘A TT\T‘E‘ QWTT T.E 'I.'."l' ') ")f. l‘:
11. | hereby certify that the information supplied with this filing does not e exemption stated in in Section 119, 07(3)(6 Florida Statutes. | further certify that the information
indicated on this report is true and accuratg o that my si all have the same lsgal effect as if made under oath: that | am a managing member or manager of the

tee e red to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREX __ S17 _SVRE Rﬂ@w 4%4/03 3( XS/ >/

SIGNATURE AND TYPED O#RINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE [4 Date Daytime Phone #

]

CR2E083 {10/02)



