e
FILED

N
Sﬂ?.?oﬁik}'ﬂﬁ'%.h'é?éLLTE‘LSR%‘F.‘}Bé Feb 17, 2003 8:00 am
Secretary of State

DOCUMENT # L01 000000808 02-17-2003 90009 009 ****55 00

1. Entity Name

ALTERNATIVE REAGENT SOURCE, LLC

0009557

Principal Place of Business Mailing Address
2326 WEST 78TH STREET 2326 WEST 78TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
1349]( Selagwnck-Cirele N
Suite, Apt. #. efc. Suite. Apt. #, ete/ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 7 - Applied For
Dﬂ\ﬁ & ! ﬂ/ 65-1067803 Not Applicable
Zi Couniry Zip 56% \ cwt A/ 5. Certificate of Status Desired IE/ F?ese ggq l’:?:é“c’na'
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
- — - i Narme C -
RUTHERFORD, MULHALL & WARGO, P.A. eenberq | Jeaudid

2600 . MLTARY TRAL L R SE MBS ek

4TH FLO

“BOCA RATON FL 33431 | | 516D PN Cepder Circdy; Qa:cla%

™ boca. atm L [Z%ush

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

SIGNATURE (WMM- : %@(ﬂ/{,\ Z / [ ‘1['/ 5

Signaiure, typed or printgd name of registered agent and title il applicable. &IOTE Registered Agant s»gnalurk requlrawen rei DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Floritda Departmaent of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delete TITLE O change [ acdition | &
NAME MORTON, KEVIN NAsE 2
STREET ADDRESS | PO, BOX 504 STREET ADORESS @
CITY-5T-2IP BRANFORD FL 32008 CITy-$1-21P E
TTLE MGRM ] Delete TMLE [(Jchange [ Addition x
NAME SUGGS, ROBBEE NAME '

STREET ADDRESS | P.0). BOX 504 STREET ADDRESS

CITY-81-2IP BHANEQBD_EL_&ZQOB CITY-ST-ZIP 6

TILE TITMGRMTTT T o e =i T = i ’ Change [ Addition
NAME LAVAN, ELLEN NAME n a(&(\ QA%:) M&

STREET ADDRESS RTH K STREET ADDRESS

CITY-ST-7IP é:gv:é 21-0333313EDG CIRCLE CITY-ST-7iP ‘% ’l ND %a l

e MGRM O Delete mE 6‘ em 's Change [T Addion
NAME RODRIGUEZ, LUIS NAME -— Lt

STREET ADDRESS | 15011 NO%ZTH SEDGEWICK CIRCLE STREET ADDRESS ﬂu{’% w ﬂ/a@al

CITY-§T-71P DAVIE FL 23331 CITY-5T-2P ,6@ ” ND( A

TILE 1 Delete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Ty -5T-71P CITY-ST-2iP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS * . STREET ADDRESS

CITY-ST-2IP - . GITY-ST-ZIP

indicated on this report is true and accurate and that my sigrature shall have the sarme legal efiect as if made under oath; that | am a managing member or manager of the

11. 1 hereby cerlify that the information supplied with this filing does nat gualify for the exermnption stated in Section 119, Q7(3)(i), Florida Statutes. 1 further certify that the information .
limited liability company or the receiver g trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYF soOhb FIINTED NAME OF SIGNING MANiGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

SIGNATURE: UIPE O FL@VM 214/3 (%Zf)&)‘!é&%@ i




