2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIO-BOARD TECHNOLOGIES, LLC

LO100001046

Principal Place of Business

385 EAST DR
MELBOURNE FL 32904

Mailing Address

385 EAST DR
MELBOURNE FL 32904

2. Principal Place of Business 3. Mail

I

ing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2002 8:00 am ]
Secretary of State

T 4 05-22-2002 90252 005 ****50.00

96749¢

MR

City & State City & Stats 4. FEI Nymber Applied For
‘ﬁ ~3VDHAD ] Not Applicable
Zi i - o
P . Country “o Country 5. Certificate of Status Desired ] $5.00 Additional
- - . - R TN P i L~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
TOBIN & REYES PA Streel Address (P.O. Box Nurnber is Not Acceptabla)
7251 W PALMETTO PARK RD
SUITE 205
BOCA RATON FL 33433 _ :
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,
SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e NN O Gelete TILE Ol Ghange [ Addition
NAME necie b om0 NAME
STREET ADDRESS | ‘AT, EOSSY T STREET ADDRESS
OY-STZP | pyeweE AWDOVYE, L 32004 CITY-ST-21P
e YA O Delsts TITLE (3 Change ] Addition
NAME e @ \é IO OS NAME
sTReEET ADDAESS | BERS EOSS W STREET ADDRESS
or-st-ze [ eNENCODOIVTE T 3304 CITY-5T-71P
TME ) T O Dekete TLE [Tchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iF CITY-S7-2IP
TMLE 7 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE 7 petete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certifg_than the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
i

indicatec on
limited liability company or the receiver or trustee empowe

=4 . ; \‘:“"“.‘J"

R gt

4

SIGNATURE:

s report is trug and accurate and that my signatura shali have the same le

g et e N B et
Py s L-“iu;l@xmdb“air 1

red to execute this report as required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of the

Hizoloz 29 -20%-0A99

SIGNATURE AND TYPED OR PRINTED NANE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytime Phone #

CR2E083 (9/01)




