FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # |0G000015967 Secretary of State
. Entity Name
05-06-2002 90129 022 ****50.00

LAMBDA PHYSIK APPLICATION CENTER, LLC

Principal Place of Business Mailing Address _

3201 WEST COMMERCIAL BOULEVARD. SUITE 110 3201 WEST COMMERGCIAL BOULEVARD. SUITE 110

FORT LAUDERDALE FL 33309 FORT LAUDERDALE Fi 33309

P T v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-1065772 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5'00 ﬁ_\dditlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SeffersoN P fmiohT

CP&MERON,‘BAFM—E—ESQ. Street Address (P.O. Box Number is Not Acceptable)
£929-EASTGOMMERGIAL-BLVD). SUITE 410 Z77 leickéesr  SFep

JSiideE JoJo

City ¢ ' Zip Code
[27} 9 ey FL | *&%-
8. The above named entity submits-th ment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
— v
SlGNATUR%(¢e%ﬂSM P Km;ér‘) G Q59>
Wd or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature 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
TILE — Delete TMLE (T Change  [] Addition
NAME -SCAGGS,-MICHAEL- X NAME
STREET ADDRESS W“W—GGMMERGFAL—BI:VB,—#W- STREET ADDRESS
CITY-ST-2% MQERDAI:EFL—SGGQQ—' ' CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [T Addition
NAME BASTING, ROSEMARIE NAME
STREETADDAESS - 3201 W, COMMERCIAL BLVD. #110 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33308 CITY-ST-71P
TLE O Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE O Defete TILE , [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S§T-2IP
TITLE 7 petete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-2Ip
TITLE [ Delete TIMLE [ charge [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(8)(i), Fiorida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver ar trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.

- of FRR Rosimonle Bas7ine 4
SIGNATURE: L SefFersori Kriidht _ Athon F-25-02  ISH-486-/5 00

SIGNATUWPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, o(aau%mzsn' REPRESENTATIVE 3 # Date Daytime Phone #

CR2E083 (9/01)




