FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upn) Aug 29, 2003 8:00 am

DOCUMENT # 01000013384 Secretary of State
1. Entity Name 08-29-2003 90049 009 ****50.00
MEDSOURCE. L.L.C.
Principal Place of Business Mailing Address
33 N. GARDEN AVE. 33 N. GARDEN AVE.
SUITE 190 SUITE 190
CLEARWATER BEACH FL 33755 CLEARWATER BEACH FL 33755
s v MM S
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3746707 Applied For
Not Applicable
7 Country e Country 5. Certificate of Status Desireg O $5.00 Agditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Rt e J— —_— A ME —_— -
NEEFE; RICARD J SAME ,
~HO04-PALMA-DEE-MAR-BLYD S Stroet Address (P.O. Box Number is Not Acceptable)
#3017
~ST-PETERSBURG-F-03745- 61349 IST AVE S
? VST PETERSBORG FL | 5% 67

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgauonﬂ of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMSERS/MANAGERS 10, ADDITIONS /CHANGES
LE MGRM [ Delete TILE [ Change [ Addition
NAME MERCURIS, KOSTA HAME
STREET ADDRESS | 200 DOLPHIN PT., SUITE 101 STREET ADDRESS
CITY-§T-2IP CLEARWATER BEACH FL 33787 CITY-ST-20P
TMLE MGRM [ Delete TMLE (I cChange [ Addition
HAME HALL, TRACY M NAME
STREETADDRESS | 240 GEORGIA AVE. STREET ADDRESS
CITY-S7-2IP CRYSTAL BEACH FL 34681 CiTY-ST-2IP
TTLE 3 Delete TITLE [J Cchange [ Addition
NAME ] NAME o
STREST ADORESS S T i N ‘streer aooviess |7 -
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 information
indicated on this report is true 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
lirnited lability company or the receivggor trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

@ KOSTA MERCURLS |, MANAGrIG- mEmB
SIGNATURE: & "KTUHE}KE@U RED 8,349] a7

SIGNATURE AND TYPED OR PRI HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da& '3 Daytima Phone #

0017574

CR2E083 (4/03)



