2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000016423

1. Entity Name

ORTEC, LTD. CO.

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90013 029 ****50.00

Mailing Address

260 GRANDON BLVD. SUITE 32 #83
KEY BISCAYNE FL 33149-1340

Principal Place of Business

260 CRANDON BLVD. SUITE 32 #83
KEY BISCAYNE FL 331491540

vuL4(9o

2. Principal Place of Businass 3. Mailing Address

AR I

I

il

Sui'le. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
65' "/L'ID 507 Not Applicable
Zp Country Zip N Country 8. Corlificate of Status Desired O $5.00 Additional
" Fee Required
6. Name and Address of Current Reg| Agent 7. Name and Address ot New Registered Agent
Name
GISBERT, ANTONIO
Street Address (P.O. Box Number is Not Acceptable
260 CRANDON BLVD. SUITE 32 #63 )
KEY BISCAYNE FL 33149-1540
- City FL ‘ Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___-
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE merRM - O Delete TLE Cichange [ Addition
NAME MARISA LpPE2. NAME
STREETADDRESS | 2o (24w DO¥ ALVD SUITE 32 }#73 STREET ADDRESS
ovstIe | KEY QNS caymE FLO 3349 - 154 CITY-§T-2p
TTLE MER P ) O Delete TITE [ Change [ Addition
NAME ANTIN'D GISRERT NAME
STREET ADORESS | 925 CRANDON BLVD -SUITE 22493 STREET ADDRESS
CITY-ST-2IP Ke Y -BSchynd £L 3314491550 . Qoemvestze [ - .. . o
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE ] Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

ABYRS 16 HEWSPR 0] [p8] 02 (305)361-Foo?

£9 l S A 7
SIGNATURE: ST L Pl REARLISAEHE L

SIGNATURE &ND TYPED OR PRI D'NAME OF SIGNING MEMBER,

. OR AU

TATIVE Date Daytime Phone #

CR2E083 (9/01)




