1/1.

2002 UNIFORM BUSINESS REPORT (i)BR)

DOCUMENT # L01000007089

1. Entity Name .
NANOBAC LABS, LL.C.

Principal Place of Businass Malling Address

10330 N. DALE MABRY. SUITE 226 10330 N. DALE MABRY. SUITE 226

TAMPA FL 20618

TAMPA FL 33618

i

FILED
Feb 18, 2002 8:00 am
Secretary of State

01-15-2002 90034 048 ****50.00

-—
L

0

Z Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
A9 -3115435 Not Applcaie
Zip Country Zip Couniry ‘ - $5.00 Additional
5. Cenificata of Status Desired O Fes Roquired
6. Name and Addresa of Current Registsred Agent 7. Name and Address of New Registared Agsnt
— - —— - . - @ o — NameA -
. _MEZ0, GARYS - = . : — e
. T - - Street Address (P.O7 Box Number is Not Acceplable): - A
10330 N. DALE MABRY, SUTTE
TAMPA FL 33618 )
City FL I Zip Code
8. The above namad entity submits thia statement for the purposs of chanﬁlng its ragistered office or registered ageni, or both, in the State of Florida.
SIGNATURE '
Signature, lyped or printod name of reGistered agent snd tida f appliczble. [NOTE: Regisiwred Ageni signeture requifed when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES —
e CFO Mezo o 3 oetes e Dcrne  Clsdiin | S
NAME Nant ez NAME e
- §TREET ADORESS |-032(;I N ’Dg_le,ma-bﬂl W22 STREET ADDRESS
% | Tampe, A 3318 o-g1- 28 §
e PLesident o CEO D oetze e Oorge  ClAkdten |G
we | baen S . NETO e
STREET ADDRESS ; e oY 2ls STREET ADGRESS e
CITY-51-2P 103 n:ﬂbgtl Et. wi CITY-ST-7P
™e | ’ ! O pelete TME O change [ Addition
- NAME s RME - -
STREET ADDRESS P r STREET ADDRESS ——p
CITy-S1-2P CITY-ST-Z% .
WLE [ Delete e . O chenge [ Adgition |
B - NAME S
STREET ADORESS STREET ADORESS | .=
CIFY-5T-2P — CITY-ST-2P R
TLE Ol Delete TimE Clchenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
.__'_-_—_
omv.st-nf CITY-§7-2P
wiE O Detete L O Ctange {1 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIry- STz ) CTY-ST-ZP = -
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatad on this report is trua and accurate and that my signaiure shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trus EEempoy arad to exscute thig report as required by Chapter 608, Florida Stalutes.
SIGNATURE:
BIONATURE




