. . FILED

"_, :

S
e [
2003 LIMITED LIABILITY COMPANY oy May 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
{ DOCUMENT # L02000003801 CRE 04-16-2003 90038 014 ****50.00
1. Entity Name
SCIENCEFIRST LLC
Principal Place of Business Mailing Address '
§582-A NORTH OCEAN BLVD. 55824 NORTH OCEAN BLVD. 44001621
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 ..
e S (ARG MICR A
Sulte, Apt. #, elc. Sults, Apt. B, etc. _ {0 CHECK HERE IF MAKING CHANGES
City & Sate City & State 2. FE) Number : Applied For
_ : oM. 3oL bU| Nol Applicabla
Zip  meeac - Gounty s b BPemeeen oo QUMY | s Cantificats of Status Desired-~- - _?ose_ggwﬁar:dmw 1.
6. Name and Address of Current Registered Agent 7. Name and Addreas ot Nev Regisisred Agent
. T . T T T Name ST T L. P
BUSINESS FILINGS INCORPORATED !
1000 WEST AVENUE, SUITE 1114 Street Address {P.0. Box Number is Not Acceptatle)’
MIAMI FlL. 33139 i :; -.
City FL Zip Code
8. The above named entlty 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 eccept
the obligations of registereq agert..
SIGNATURE ; :
Signature, typad or printed name of registared agant and tie § 2ppicable. [NOTE: Ragis Apant sigy 1oqulred when red o} 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 .
e - MGRM 00 Oelets e NI Ol Cramge  LJ Additon | S
NAVE VARVARIKOS, ERNIE ) NAME g
sTaeer aoress | 5582-A NORTH OCEAN BLVD. STREET ADDRESS 3
GIY-SI-ZIP DCEAN RIDGE FL 33435 CITY-ST-2P ' &g
e [ Detets TME O Change . [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oiTy-ST-7P o
e — : : T T e e ’ * 7 [dcnange (O3 Addition
NAME N R
] STHEEY ADDAESS i STREET ADDAESS
CIY-§T-2P CITY-5T. 29
nne [ Daleta TME OJchange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY.ST-2P
TIRE O elete TALE O3 Charge [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-S1-2P
TILE 3 delete e O change 7 Asdition
MAME NAME )
STREET ADDRESS ’ STREET ADDRESS N
CiTY.ST-2P CIrY-SI- 2P '
11. | hareby certify that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a2 maraging member of manager of the
limited lability company or the rmeivamﬁf-—mypmaw 1his report as required by Chapler 608, Florida Statutes.
ERAMIE - 5%/
AT RESUIGIE R
SIGNATURE: SIGNATURE REDUIYaUanwes apail 1% 2008 733.3343
SIGNATURS AHD TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, CR ALUTHORIZED REPRESENTATIVE Dats ! Daytime Prore ¢ i




