2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014333

1. Entlty Name

ENDOSCOPE PRECISION PARTS, LLC

Principal Place of Business Mailing Addrass

19157 NW 23 PLACE
PEMBROKE PINES FL 32029

18157 NW 23 PLACE
PEMBROKE PINES FL 33029

2. Principal Place of Business § 3. Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90172 047 ****50.00

|

A MR

Wi

Suite, Apt. #, etc. Suite, Apt. #, et;, D0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. EEI %umber ] 0 1 |Applied For
[ 5"‘{ Oq [ [Not Appiicable
Zip Country Zip Country ‘ . $5.00 additiona
L R ) ) N -8. Certficate of Status Destred ~ {J Feo Required
6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
I e ot i e e e men ez v e NAMB s e o e o e . o - —_——
COHPCO INC.
. Street Address (P.O. Box Numbar is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
SEVENTH FLOOR
MIAMI FL 33133 -
City FL 1 Zip Code
8. The above named entity submits this statement for the purposs of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signary, typed oF printyd neme of registarad agent & tiie If applicable. {NOTE: Registared Agen & 1acpirsc whod ioi CATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Departméit of Stete
_ Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Lt MGR ' 3 Oslete me Clcrange [ Acdition g
RAME BODOR, PETER P NAME =
STREETADDRESS | 19157 NW 23 PLACE STRECT ADDRESS 2
OS2 | PEMBAOKE PINES Fl, 33020 o st 12 8
TME ) 3 Detetn TLE [} change [ Addifion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST. 2P CITY-S1-2P
it 3 Defete Tne [ change [ Addition
" STREET ADDRESS T T T e e T T N sTeRtabDRESS | _' T T oo -
CITY-ST-Zp CITY-S1-71P
me O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-1p BTy ST-21P
TmE ] oelzte e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(;ms]z‘|:_ CITY-ST-2IP
e O pelete TME [ crage {7 adaition
NAME NAME
STREET ADDRERS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P
11. | hereby certity that the intormation 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 frue and accurate and thai my signature shall hava the same lagal effect as it made under oath: that | am a managing member or manager of tha
limited Habllity company or the recelver or tms\ee arm d to execute this report as required by Chapter 608, Florida Statutes.
YA REQUIRED 2.4.03 8-4is 03
CA PRINTED NAME OMIIANAGM OR AUT! REPRESENTATIVE Daytime Phone #




