2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

1. Entity Name 04-15-2003 90026 033 ****50.00
. SUNSHINE SCIENTIFIC RESOURCES, LLC
Principal Flace 6f Business Mailing Addrass
3168 INVERNESS 3168 INVERNESS
WESTON FL. 33332 ‘ WESTON FL 33332
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 65-1071212 Applied For
Not Applicable
Zi . t i C 1 it
P Country “P ountry 5. Certificate of Status Desired O $5'00 ﬁfddatlonal
- Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
Name
. TIROTTA, CHRISTOPHER F MD, MBA
- 3168 INVERNESS Street Address (P.O. Box Number is Not Acceptable)
. WESTON FL 33332
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 Flerida. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE
Signature, typed or aril_wled name of registered agent end titke il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
, : Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR CJ Delete TLE [ change {7 Addition
NAME TIROTTE, CHRISTOPHER F MD NAME
STREETADDRESS | 3168 IVERNESS STREET ADDRESS
CITY-ST-ZIP WESTON Fl 33332 CITY-ST-2IP
THLE MGR O Delete T Ol change [ Addition
NAME MATERNO, THOMAS W MD ‘ NAME ‘
STREETADDRESS | 87 LORAINE AVENUE STREET ADDRESS
omY-ST-2¢ | MONTCLAIR NJ 07043-2304 , ciy-s1-2p
TILE B A i . ~ T Delete o me L o . _[change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2p
TMLE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-57-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE . {1 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP “ CiTY-57-2IP
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 informaticn
indicated on this repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ARy - ff‘q ﬂ [ L I Tr.f-('ﬁ-zyb‘
o/ i ot : Y Al ’: bl — .
SIGNATURE: CEE PECUREDE Tonth m 4falo3 e
SIGNATURE AND TYP! D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

CR2E083 (10/02)



