2004 LIMITED LIABILITY COMPANY FILED
— ANNUAL REPORT (AR)

1. Ently Name Secretary of State
ISOTOPE VENTURES, L.L.C.
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD STE. 802 11900 BISCAYNE BOULEVARD STE. 802
MIAMI FL 33181 MIAMI FL 33181

Suite, Apt. . elc. Suite, Apt #, etc. MOORE CR2E083 (11/03)

City & Staie ~ — City & Statg 4. FEI Number . Apphed For

75-3084021 Not Apphcatle
ae Couniry ap Country 8. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registered Agent

Name

??go%NéEFéﬂA%INE BOULEVARD STE. 802 Sireet Address (P.O, Box Number is Not Acceptable) . —
MIAMI FL 33181 S e

City ' FL Zip Code

8. The above named ently submits this staiement for the purpose of changing its ragisterad offics or registered agenl, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE N - : R S e
Sigrature, typod a: printad nams of regrstered agent and Wte # apphcable (NOTE. Henxslef_n!_d Ageﬂt sighature r_equ:red witen rainstaling) DATE _
FILE NOW1!1 FEE 1S $50.00 ‘
Make Check Payable to Florida Department of State
PBue By May 1, 2004 )
9, MANAGING MEMBERS / MANAGERS I ] ADDITIONS [ CHANGES N
mE MGR 1 petste wILE [ Crange [ Addition
NAME BROWN, PETER ' NAME o
STREET ACDFESS {11900 BISCAYNE BOULEVARD STE. 802 STREET AODRESS a3 %Gggﬂijﬂﬁgé{] S
CIfY-57-2P MIAMI FL 33181 CIY-ST-2IP 4! 4- 4'—8[{.}«_ D""Gl 1 -..?D- GD
TTLE ] Detete HILE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F
TILE £ peiete HILE [ change  [] Addihan
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP 3y
TME 7 pekte TITLE [ Change 1 Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TILE £ Delete TIILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREEY AQDRESS
ChY-ST-2P CITY-ST-21P
TILE 1 Delete TTLE [ Change [ Addition
NAME NANE
STRECT ADDRESS STREET ABDRESS
CiTY- ST-2IP CITY-$1-2IP

11. ! hereby cerhfy that the inforg
indicated on this report i tr
hmited liakility company or

tion supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
qd aco and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
ebejver br inisge empowared o execute this report as required by Chapter 508, Florida Staiutes.

SIGNATURE: o lemep Brwn HawageA ’Aé’% ¥ sosfn-droo

SIGNATURE AND TYPED OF PRINYED RAME OF SIGNING MANAGING MEMEER. MANAGER GRt ALUTHOBZED REFPRE SENTATIVE

Machirg Preero B




