2003 LIMITED LIABILITY COMPANY

UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # 102000015323
1. Entity Name
RESEARCH SCIENCES, LLC
Principal Place of Business Mailing Address
7195 SQUTH TROPICAL TRAIL 7195 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
0 oA}
Suite, Apl. #, elc. Suite, Apt. #, etc. 067040 0 CHECK{IZHE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A Y- a0V S 'U% Not Applicab
TEp - Couniry Bt B Counlty - =" 1§, cerilicats ol S Desifed [ gi‘ggq’li?:;m“m”'
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Reglstered Agent

Name
DIBBS, SCOTT W : Gieate1 b McAaTrwn,
101 EAST KENNEDY BLVD_, SUITE 3700 Street Address (P.g.sox -u\gnar' Not Acceplable) 3q o
TAMPA Fl, 33602 _L_ﬁB_E_LLLJ_a‘ * !3 LYD, Swiry =)

City'B s Zip Code
€LLEAI FL 3%9¢6
8. Tha above namad enlity submils this statement for the purpose of changing its registsred office or régistered agent, or both, In the State of Florida. | am familiar witn, anc acce

the obligations of (pgistered agent.
SIGNATURE é—mm Criee Finanar O FF:(;grg_ 40:“19 - 05

gnatLe, tyDad of printed sama of regiaiared agent and title it wpﬁm (NOTE chnwnd chnt llcmlul fequired whan reinslatng)

QW.!.“, EEEJ,M%;Q,Q,s ik
ble o, Floride;Qepariment.of State.
B :

L5
Payal

: iy :
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES A
e O3 Oglets TE RQESIDENT ¢ LEQ [ Change MAcdi
" _ NAME FRa S Rwaqieng
STREET ADDRESS stneet aonfess | ¥ AS) £ St 1y TRU N FItaL. TA v
CITY-$T-2F ov-srae | MELAITT TSLAND, F i 3+9¢+
e D) Delete e txec, VP ?, CFQ O change a0
NAME : NAME gg,‘E Q, , QY U\Q\
STREET ADORESS STREET ADDRESS BLL_LQV (Gw VD, H® 3o
CITY-ST- 2P CITY-ST- 7P B\:.LLE m &] (::-,__ jgj i (o
Tme ’ © 7 DOoeete  fme 7T T — = Donange  Jawe
HAME ' NAME
STREET ADORESS , STREET ADDRESS
¢iTy-1- 29 _ _ CITY-ST-2P
TILE O belets TiTL Ocrange 4o
NAME MAME
STREET ADDRESS - STREET ADDRESS
¢t -51-2P CITY-§1-2P
T {2 Detete TRE ' Ocnarge O am
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -7 2P ¢ty - ST 2P
1MLE _ O petete T O Crange O 4t
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2P

11. [ neraby cartify that the information suppliad with this liling does not qualify tor he exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify that the informati
indicated on 1his report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manages of lhe
fimited tiability company or lhe receiver of trustes empowsered o axecuts this reporl as required by Chapier 608, Florida Statutaes.

SIGNATURE: 4-v9. mj 1v7-441-490

SIGNATURE AND TYPED QR PRINTED NAME OF SIQNING MANAGING HEN'!R MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phore ¢




