L
#

2003 LIMITED LIABILITY OﬁMr’ﬂNY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100001 7542

. Enlity Name

SANDON TESTING SERVICES L.L.C.

11

Mailing Address
2528 WELLINGTON CIRCLE. STE. 208

Principal Place of Business
2928 WELLINGTON CIRCLE. STE. 201

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-16-2003 90227 050 ****50.00

VYUV &&v

N

TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 8. Mailing Address ”"Im"h Ilm “II ||m Il'll “I“ ||||| “I'H"
Suite, Apt. #, etc Suite, Apt. #, etc. R - O CHECK HERE IF MAKING GES
S — = - — " e s S e et | T — P .
City & State City & State | | NUMber —— Applied For
fi S:g ? 5 ’“7’5 Not Applicable
Zp Cauniry Zp Country 5. Certilicate of Status Desirsd (1 35 00 Acditonal
Fee Required
8. Name and Addrass of Current Regisiersd Agent 7. Name and Addresa of Noleuwd Agent
R - - e Name .
ONTI K e e .= LY —— —_—
2028 WELLINGTON CIRCLE, STE. 201 Straet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32309 .
City FL [ 2ip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, of both, in the State of Florida. | am {amiliar with, an

d accept

SIGNATURE ‘ )
Sgnetrs. typed o prinies name of registarad ogont and tite f eppiicabla. TNOTE: FrogEiaiod Agent SIGRAMIS rocued when rersiating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _

me MoR ] Delets me O Change [ Addition %

NAME SANDON, PHILIP A RAME e

smeeraoorsss | 3717 SWALLOWTAIL TRACE STREET ADDRESS §

CATY-S1-ZP TALLAHASSEE Fl. 32309 CTY-51-29 2

e [ elete TME Ochange [ Adodition g
|- —_— . T e - _

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-5T-7P

TmE 7 Detete TILE {Jchange [ Addition
o _ T L. S -

STREET ADDRESS STRCET ADORESS -7

CITY-ST-2P EY-ST-2P

L ) Oelete TILE ' [JcChage [ Addition

RAME NAWE

STREET ADORESS STREET ADDRESS

CITY-Si-29 CIY-ST-2P

mme O pelere WME Clchange [ Asdition

HAME NAME

STHEEJ' ADDRESS STREET ADDRESS

cry-5t-ap CITY-ST-2P .

me O pelete TMLE Ochange [ Addilion

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

11. i hereby certity that
indicated on 1his repo-t is rue and accurate and i
limited liability cornpany or tha recaiver of frustee rsd to execute this reporl as requirad by Chapter 608, Florida

c-a l’n} REQUIRED

y signature shall have the sam

SIGNATURE:

\he information supplied with this filing does not quallfy tor Ihe axemption stated In Section 119. 07(3)(-).
e legal efiect as il made under oath,

Florida Statutes. | further certify that the information
that | am a marnaging member or manager of the

F5059Y-08 3

oi!’pmmng}mmauummmn O AUTHORIZED REPRESENTATIVE

L-\s:'—o“y

Daytirrs Phone 2




