LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3t

FILED

DOCUMENT # LO 1000020983

+. Entity Name

VERTEBRAL SYSTEMS, LLC

25020655

DO NOT WRITE IN THIS SPACE

Mar 31, 2003 8:00 am
Secretary of State

03-12-2003 90013 016 ****55.00

- . _:+o_.T..Nama and Address of Current Registered Agent-

DO NOT WRITE

Namej_o‘-\-‘\ Hﬂkan A Y-Va

é. Principal Place of Business 3. Mailing Addressr
enere | - | PDBox $0370
W d Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Mmistea /e
iy & State ‘?w& State 4. FEI Number
orri st wn gA alley Forge FA
Zip Country Zip Country . . 5.00 Additional
,(; 4 o3 UsA , (i 49 ,7[ SA 5. Certificate of Status Desired X ,§,, Requimc;mm

Slree:_Aduress (P.O. Box Numbet is Not Acceptable)

— INTHIS'SPACE

({737 Ffi?’Cr M@L\_o( C;rr.lt
v West Pa,[m ﬂeach FL

3590- s

'J_O‘\n {‘(Okg_g_@n

8. T!z& above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo 3

SIGNATURE S
Signature, typad o printad name o (egialsred sgent and lita if apphcaba.
o FEE IS $50.00
Make Check Payable to Departmaent of State
DUE BY MAY 1
5, — MANAGING MEMBERS /MANAGERS |
TITLE fresideat J e
NAME Chorles HoKanson NAME
SRETANRESS | {33 5 Meprybrook Road STREEF ADDAESS
Crv-ST- 2% Collq enile PA 194 26 Giry-§1-21P
TIILE TILE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2P
_TME___ L = - =N T g RN Y —————
MAME NAME
STREET ADDRESS STAREET ADDRESS
av-s1.2¢ o120 DO NOT WRITE
i - = TWE =TH

o woe IN THIS SPACE
STREET ADDRESS STREET ADFFESS
TITY-81-7IP CITy-31-3P
TITLE TTLE
NAME F HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CRY-ST-2P
TTLE TILE
NAME s
STHEEN ADDRESS STREET ADDRESS
Cry-Sr-ZiF CITY-SF-21P

JD"\V\ “!Dk&.n Son

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07{3)(i). Florida Statutes. | lurther cartity that the information
indicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the ’
limited liability company or the receivar or trusiee empowered to eéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AMO TYPED OR PRINTED NAME OF SIONING MANAQING MEMDER, MANAGER, Of AUTHORIZED REFRESENTATIVE

Daytrne Phors #

CR2E0B3B (12/01)




