r
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P
i
2001 UNIFORM BUSINESS REPORT (UBR) : |
DOCUMENT # | 00000016179 |
1. EntityName F”_ED :
HILLSBORO SCIENTIFIC, LL.C. T ik g
! I - . : K P
Principal Place of Business Mailing Address
SECRETARY OF STATE
967 HILLSBORO MILE %67 HILLSBORO MILE TALLAHASSEE, FLORIDA
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 o e 4
£
| 59 Alsaoro A2 As sthunc.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE .
<& :
Ciyastate ,, ,r L. City&State . ___ 4. FEI Number | Applied For i
= A esais Bohelf | e ol L [TRotaepivate |
- T " <t
Zip ? Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional .
ZOG 2- SR Fee Requirad i
_— "8 Name and Address of Curient Regi ‘Agent —- T ™= " 7. Name and Address of New Reglstered Agent™ ~ = ~ - 5
Name R
1
CELENTANO' VINCENT Street Address (P.O. Box Number is Not Acceptable) ¢
987 HILLSBORO MILE ;
HILLSBORO BEACH FL 33062 !
' '
City FL I Zip Code
§
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
i
SIGNATURE i
Signaturs, typad of printad name of registered agent and {itie if pplicabla. {NQTE: Registerad Agent signature raquirsd whan reinstating) DATE |l. ‘
L _ FILE NOWI!! FEE IS $50.00 SoOO00451 1 TE85——4 i
FRREE e s e S iR € etk Payable To- Department of State= :Ma—ﬂﬂ.fﬁbm'1-»—7~EZI~1\03b==.:DL7}9-—-——3
Due By September 28, 2001 ksl 00 seskwsS0, 00 _
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES g
TILE ARG ER- [ pelete TITLE Clchange  [J Addition | S
NAME u/lnlocg‘nﬂ— b. C (eusTAvo NAME I
STREET A0DRESS | 9P s sane Al STREET ADDRESS §
CITY-$T-2IP A //512& [BEAH ﬂ, 4 346,7_ ciry-s1-2IP u
v o
THE , O petere TITLE [ Change [ Addition | &
NAME * NAME
STREET ADDRESS 7 : < STREET ADDRESS R
CITY-ST-Z» ST oTE - : . Cry-st-ze S - - - :
e = ) 7 Detete TILE O change [ Addition
e ¥, NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP . o - e = Oy =ST=zP
—wE 3 oelete e [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) ery-sr-ae CITY-ST-21P
Y me [ Delete TME [ Chenge [ Addition
3| NAME NAME
| sreef aooness | ) STREET ADDRESS
5| omv-gre oITY-§T-2P
‘cj: e [ Delete TITE [JChange [ Acdition
T et . NAME
{7 | STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ; CITY-ST-2IP
11. | hereby i:erlify that the information supplied wit H#lling ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acy Lffat my signdture shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgive 'r»-’ Be el -'- this geport as required by Chapter 608, Florida Statutes.
SIGNATURE: __~ Heldol QY- PP6-0¢5B Lty




