' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # | 02000003329 ecretary of State

1. Entity Name 04-14-2003 90232 039 ****55 00

AQ RESEARCH & DEVELOPMENT, LLC

Principal Place of Business Mailing Address
% ASQO CORPORATION % ASO CORPORATION
300 SARASOTA CENTER BOULEVARD 300 SARASOTA CENTER BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

79‘ Se3 74‘ ? 5 Not Applicable

2 Country Zip Cauntry 5. Certificate of Status Desired m ?g'ggq lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — T TS ame— = - T e B e Sy e

MACASKILL, JOHN D

% ASO CORPORA"ON Street Address (P.O. Box Number is Not Acceptable)

300 SARASOTA CENTER BOULEVARD

SARASOTA FL 34240

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and it it applicable. {NOTE: Regisiered Agent signalure required whan reinstating) 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
TIME MGRM (7 Delete TITLE [ change ] Addition
NAME KUKI, YASUSHI NAME
steer aobeess | 300 SARASOTA CENTER BOULEVARD STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2iP
TITLE : [ Delete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE . . O Desgte me | o [ Change [ Addition
NAME ’ naME T : T SRS - T
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY -ST-ZiP
TILE {1 Delete TITLE — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! 1 Delate TILE . [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7IP CITY-ST- 2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that rpy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee gmpbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ”ﬁ% RE REQUIRERY =¥ -2 3 G/ -3 75— PF0e

SIGNATURE ANI{TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phona #

r

1!

CR2E083 (10/02)



