| ' FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # LO1000001769 ecretary of State
1. Entity Name 04-15-2003 90031 003 ****50.00
RENSTAR ADVANCED SCIENCES, LLC
- Principal Place of Business Mailing Address
2405 SE 17TH STEET - 104 SE FIRST AVE.
STE 301 QCALA FL 34471
OCALA FL 344M
s s AR OG0
Suite, Apt. #, etc. Siite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stats , Cily & State 4, FEINumber  H3-3695412 Applied For
i Not Applicable
Zp C‘ountry o Country 5. Certificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FISCHER, TIMOTHY A -
-+ = 121'NW THIRD STREET v e T Street Address (P.O. Box Number is Not Acceptable) '
OCALA FL 34475
City ’ FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or prntad name of registerad agant and title If applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
! take Check Payable to Florida Department ot State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE “MGRM @) O Deleta TITLE : EAChange [ Additicn
HAME CLEVIN SIDNEY NAME CLesinger 5 ""\Q"]
sreeTaporess | 104 SE 1STAVESTEB - STREET ATCRESS
CITY-5T-2ZP OCALA FL 34471 CITY-87-21P
e WGRM _ O et . f me O Change [ Addition
NAME SORRENTINO, JOSEPH NAME
sTreeT aporess | 104 SE 1ST AVE STE B STREET ADDRESS
CiTY-ST-2P OCALA FL 34411 ‘ CITY-5T-2IP
TITLE {71 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP. - - ETT m e e e e [ OTYST P e e T T e m e e S e e
TILE O Delate TILE - [l Change  [[] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE ‘ 1 Detete TITLE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
TIME 1 Delete TTLE ] cChange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ; CITY-5T-7P

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 on this repert is trué and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

|

sianaTure: O SIGEATURE JEE5 UG5 onfere J4303  3ga-L24-5t00

SIGNATUNEWPED OFR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
L.

0064143

CR2E083 (10/02)



