2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY... Jan 08, 2004 08:00 AM
DOCUMENT # L02000010179 SR Secretary of State

1. Entity Name
JUST POLAMER BIOTECH, LLC

Principa! Place of Business Mailing Address
5105 N.W. 47TH LANE 5105 N.W, 47TH LANE
GAINESVILLE, FL 32606 ) GAINESVILLE, FL 32606
010682004 Ne Chg-LLC CR2E083 (10/03)
DO NOT W R lTE I N TH IS SPAC E 4. FEI Number Applied For
01-0680957 Not Applicable

$5.00 additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

COHN, STUART R DO NOT WRITE

5105 N.W. 47TH LANE

GAINESVILLE, FL 32606 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - . .

SIGNATURE . . " N R
Signaluio, typod os printad name of ragistered agen! and Iitls i applicablas {NQTE. Reqgistared Agant signaturg reguirgd when einstaling} DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS

THLE MGRM

NAME GRABKOWSKA, JUSTINA

STREET ADDRESS | UB 2GRUPOWANIA ZMIJA 11/249 LEI RIS -
CTY-STAP | WARSAW, POLAND, o G A0s 0 -0 4-005 50,00
TILE MGRM

NAME COHN, STUART R

STREETADDRESS | 5105 N.W, 47TH LANE
CITY-SI-21P GAINESVILLE, FL 32606

TITLE
NAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TULE

NAME

STREET ADDRESS
CITY-SY-2IF

Hne

NAME

STREET ADDRESS
CITY-81-20P

11. | hereby certify that the information supplisd with this fiing does not quakify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further cenify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or frustee empowerfd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \% \S—?,‘!/A/er Q. 6/1’»/ l/8/0Y F<2-378-912!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Cate Dayires Phone #




