2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 01000014469 Secretary of State
1. Entity Name 03-26-2003 90046 004 ****55 00
TIRESIAS RESEAACH & DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
643 BIRD BAY GIRCLE 643 BIRD BAY CIRCLE
VENICE FL 34292 VENICE FL 34292
Suite, Apt #, efc. ‘ Suite, Apt. # atc. D CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Appiied For
q 2 094 %" Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired [jJ/ gese ggq 3?:&“0"“
6. Name and Address of Current Registered Agent 7. Name and ;\ddress of New ﬁe.glstam; Agent
Name
QINLAN, JOHN V
601 12TH STREETWEST Sireel Address (PO. 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Defets TITLE [ Change [ Addition
NAME SCHWERIN, JOSEPH D HAME
sTReeT ADDRESS | 643 BIRD BAY CIR. STHEET ADDRESS
GITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
e [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
Tore-srae ' TP ol b R S
TITLE [ pelate TILE [ change [T Addition
NAME .- NAME
STREET ADORESS - STREET ACDRESS
CITY-ST-21P . CITY-§T-2IP
TTLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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

SIGNATURE:

SIGNATURE AND TYP R A p ORI REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)

|



