L]

2003 LIMITED LIABILITY COMPANY

FILED

4/1

Secretary of State

DOCUMENT # [ 02000015578

1. Entity Name

ISOTOPE VENTURES, LL.C.

UNIFORM BUSINESS REPORT (UBR)

04-17-2003 90032 043 ****50.00

Principal Place of Businass

11900 BISCAYNE BOULEVARD STE. 002
MLAMY FL 33161

Malling Address.

11900 BISCAYNE BOULEVARD STE. HJQ

MiAMI FL 33101

2. Principal Place of Business

3. Mailing Address

|

i

H

|

|

]

[N

Suite, Apt. #, etc.

[

SIGNATU'I;IE:

wm!’mhnew MORNG Mh’lﬂ!ﬂ MANAGER, OR AUTHORTTED REPRESENTATIVE

Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number .| Applied For
75' 30g ?lo 9‘ ’ '[Not Applicable
Zip | Country Zip Couniry o J $5.00: additional
5. Certificats of Sta! i |
& of Status Desired 0 Foe Required
8. Name and Address of Currom Reglstered Agemi 7. Namo and Addraas ui New Reglsterad Agent
e - .| . Name - _ [ _
~ “ROSEN, ERROL ™ T T
11900 BISCAYNE BOULEVARD STE. 802 Street Address (PO. Box Number is Not Acceptabie)
MIAMI FL 33181
- - - - - c— e LI O L - S AT Te—— TR LR e T S
City FL l Zip Code
8. The above named anlity subrnits this statermnent for the purpose 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
Signatute, typed or printad nama of rBDisened agent end tite K applicable, {NQOTE: Reg: Agent 21 taquired wher: rei 0} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS - 10. ! ADDITIONS / CHANGES
TME MGR C) Delete Tme CDcrangs [ Addition
NAKE BROWN, PETER HAME
sTREEY AbikEss | 11600 BISCAYNE BOULEVARD STE. 802 STREET ADDRESS
orv-st-zP | MIAM FL 33181 onv-51-2p
e O Detate e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Civy-S1-2IP
TmE O Deleta TME Ochange [ Additon
NAME _ . _NAME _ -
" STREET ADDRESS . STREET ACDRESS
CY:ST-BP - - RN /) (. E M PR e e -
TME 7 Detere TINE Ochenge [ Addition
NAME NaME
STREET ADDAESS - STREET ADORESS
CITY-ST-TiP CIry-ST. 2P
W [T patete TTLE I change [ Addition
NAME WIME
STREET ADORESS | . . . L STREET ADORESS
CITY-ST-2P o i : A CIrY;S1- 2P - _ ) _ T oo
— — : — - - Dowws — F.A . o O Cange. ] Additien
NAME Coo et Ly \ S aas i }im; £ A O I
STREET ADDRESS D - . R ety [ SREORES | L ?“. S e SRR BIRE I
CITY-57-27IF - . CFI'Y ST 7IP T L. . R
11. 1 hereby certify that the informat) ith this filing does nof qualify for the exemption stated in Saeclion 119, 07(3)(1) Flonda Statutes. [ further certify that the information
indicated on this report is true af dncsbat my signature shall have the same legal efiect as il made under oathy; thal | am a managing member or manager of the
limited fiability company or the 6 rpr trustes €mpowered to exacule this report as required by Chapter 608, Florida Statutes.
ek Y, [05) 24
2 RE REQUIRED 4/14/05 [ 25) K9z-g2f?
[

Daylime Prons ¢

May 02, 2003 8:00 am

CR2E08) {10/02)



