FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8$:00 am

DOCUMENT # L01000014469 Secretary of State
J1R- oF ek ok
TIRESIAS RESEARCH & DEVELOPMENT, L.L.C. 03-18-2002 90001 026 **750.00
I
PrincipalPlace of Business Mailing Address
643 BIRD BAY CIRCLE €43 BIRD BAY CIRCLE
VENICE FL 34292 VENICE FL 34282
F T v | WURNRACIER TR IM RN -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- /
City & State City & State 4. FEI Number # | Applied For
Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g(;TL'ﬁ?NfHJg'll:':EgTWEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205
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.

fl

-ty e

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
L. Make Check Payable to Depariment of State _ )
i ' Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM 07 Detete TIHLE [l cange [ Addiion | S
N SCHWERIN, JOSEPH D NAME e
streeT A0DRESS | 643 BIRD BAY CIR. STREET ADDAESS g
CITY-ST-2IP VENICE FL 34292 CITY-$T-2P i
TILE [ Delate TLE [Jchange [ Addition % '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delets TTLE (1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Detate TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
- STREET ADBRESS - |z o oo o= N STREEF ADDRESS -} oo PG =y e S RSP U S
CITY-5T-7P CITY-ST-2P '
THLE [ elete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-§T-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 that 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.

(AN P R RIS

SIGNATURE:

SIGNATURE AND TXPED DR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR numon%nspnzsewmme " Dawe ) Daylime Phone #




