s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2002 8:00 am
"' e

DOCUMENT # 01000001559 | cretary of State
1. Entity Name S . 08-19-2002 90139 036 ****50.00
BIO-TRALS, LL.C. :
Principal Place of Business Mailing Address )
311 MACARTHUR PLACE : 311 MACARTHUR PLACE
MAITLAND FL 32751 : MAITLAND FL 32751
2. Frincipal Piaca of Busingss 3. Mailing Address
Suite. Apl. #, eic. Suile, Apt. #, elc. DO NOT WRITE Irj THIS SPACE
City & State City & State 4. FEI Nymher . Applied For
) jn&? - %Cff} 3‘? If Nat Applicable
Zip County Zp Country 5. Cortificate of Status Desired ~ []  $9-00 Additional
Fee Required
4 _6..Name and Address of Current Reglstered Agent . B . . 7. Name and Address of Now Registersd Agam - . —
e e o . __ | hame o1 N - o
B yhy M StreeJacrl: I(‘P. OBS 1:.NQ ﬁn is Not Acceptable)
W, I
1132 SYMONDS AVE. , T Hichrehur P lace
WINTER PARK FL 32788
. C=r .
Ci ' Zi
| F " Maitland FL | * %9951
8. The above bmlts thipstatemgrit for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligatig @ registeredmgent. W/_ .
A - -y ’
sionarure P % ( JAK L. Dopne 8/14/02
&u#e. typodt or printed name of regrtared agent and Lite H sppicable. (NOTE: Hagistered Aot signatura fracuited wher renstating) . DATE
v ' -+ FILE NOWN! FEE IS $50.00
Make Check Psyable to Department of State
Due By September 25, 2002 o
9. MANAGING MEMBERS/ MANAGERS N K2 ADDITIONS [CHANGES
TITLE MGR [ Detete TIRLE Ocnenge [ Addition | S
e OSBORN, JACK L MME - 2
StreE1 A00%EsS | 311 MACARTHUR PLACE STRELT ADURESS g
CITY-ST- 2P Mw FL 32751 . GITY-ST- 2P , 5 .
e MGR 1 Detes e MGR : Dchange Kl Addtion | O
WAME COMFORT, JOSEPH A NAME OSBORN, ELLEN K.
STREET ADGRESS | 1001 HOUNDSLAKE DRIVE . strecTapoRess | 311 MACARTHUR PLACE
omv-s1-2P | WINTER PARK RL 32702 oy 5371 MAITLAND, FL 32751
TLE . .. e _ . 3 Deleta - - J e . _ - - -[J-Changs* = [J Addition
. NAME = . _ o C w0 _
STREET ADORESS STREET ADDRESS | I o
CITY-ST-2iP j ow-st-ze
TITLE - 3 oelete e O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-TP
me 1 petete TLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P ’ GITY-5T-7P
TILE ’ [ Delete TME : O Change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21F CITY-57-2IP , ‘
1. | hereby certify that the information supplied with this fifing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicalad on this report 1s tua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the I
limited diability company or the receiver or trustes amnpowered 1o execute this report as required by Chapter 608, Florida Statutes. !
el ‘
SIGNATURE: XA ZAUIRED A 8/14/02 407-645-5970 |
SIGNATURE AN IENOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dete Dantima Phone # ]
2




