‘ | ' FILED
* 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

»

b
DOCUMENT # LO2000013873 Secretary of State
1. Entity Name 01-08-2003 90116 045 ****50.00
BIO-SOLUTIONS OF SOUTH FLORIDA, LLC
Principal Piace of Business Mailing Address
[ ] ¢
265 SUNRISE AVENUE. SUITE 204 265 SUNRISE AVENUE. SUITE 204 wWuue-
PALM BEACH FL 33480 PALM BEACH FL 33480
s v R DT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEJ Number Applied For
56=2284722 Not Applicable.
“p Country Zp Counitry 5. Certificate of Status Desired )] $5.00 Additional
. Fee Required
- —= ~ - " 8. Name and Address of Current Registered Agent--~~ - ~-- . .. |. - - —7.-Name and Address of New Registered Agent_
Name
MINTMIRE, DONALD F
265 SUNRISE AVENUE, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this staterment for the purpese 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Manager . [:I Delete TITLE [Jchange [ Addition
NAME Charles Adams NAMIE
STREETADORESS | 265 Sunrise Avenue, Suite 204 STREET ADORESS
CITY-ST-2P Palm Bedch, FL333480 CITY-ST-2P
TITLE * [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . R CiTY*ST~'Z_I’P_’_m‘ o . _ - )
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Gelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me . [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CHTY-ST-2IP
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

11. I hereby certify that the information supplica-®r
indicated on this report is true and accurafe and that gy siggature

wfiling does ngqualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statules.

Hwlod {5 E3 3509

CR2E083 (10/02}




