2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Loo0o000015967

1. Entity Name

LAMBDA PHYSIK APPLICATION CENTER,

FiL

LED

e

Principal Place of Business Mailing Address

3201 W. Commercial Boulevard. Suite 110
Ft. Lauderdale, Florida 33309

.

LLC B
01 FEB22 PH L: 50
SECRETARY OF 5
TALLAHASSEE FLégéDA

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
65~1065772 Not Applicabla
Zi ountr Zj Countr iti
P Country s Y . Cortificate of Status Desied ~ [J  $9-00 Additional
' Fee Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- N _ Name
Cara Ebert Cameron, Esq. Strest Address (P.O. Box Number is Not Acceptable)
2929 E. Commercial Boulevard, Ste. #410
Ft. Lauderdale, Florida 33308
City F L Zip Code
8. The above named entity submits this statermsant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle il applicable, (NOTE: Registered Agent signalure required when réinstating) DATE
e —on.. FLENOWMI FEElSS$SOQ |
Make: Check Payable to Department.of State
. B i
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE President [ Dalete TIMLE [ Change [ Addition
NAME : NAME . —
STREET ADDRESS Michael J. Scaggs STREET ADDRESS A0DONEarTeEs TS —4
3201 W. Commercial Blvd. #110 _.|_|".> e rm-_| |115|}._ﬂ 1
CITY-$T-Z7iP CITY-$T-2IP e
Ftr Lauderdale, Elorida 33309 :
TITLE Secretary I'_"] Deme TITLE
A Rosemarie Bastin NAE
STREET ADDRESS 0 g STREET ADDRESS
Y- ST 2P 3201 W. Commercial Blvd. #110 CiTY-5T-2P
_Et.—lauderdale, El, 33300
TITLE [ Delete TITLE [ Change [ Additian
THAMETTT NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CIy-S1-ZIP
TITLE 7 Detete TITLE [ Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP A
TITLE 1 Delete THLE =7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORES STRAEET ADDRESS
ciry-st-ze ¥ CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the safme legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empatirad to execute this report as required by Chapter 608, Florida, Statutes.
SIGNATURE: 7 Y ot ﬂ//ﬂ/s /
SIGNATURE AXD TYPED OR PRINTED NAME oﬁsy(us uAﬁAﬁme MEMBER, nwf?én OR AUTHORIZED REPRESENTATIVE Das/ Daytime Phone 4 l

4

CRZE083 (11/00)



