2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANGSTROM LLC
%@M

DOCUMENT # L02000016083

O ol
Yyl

Principal Place of Busingss
2370 NORTH EAST OCEAN BLVD,
B 103

STUART FL 3499

Mailing Address

2370 NORTH EAST QGEAN BLVD.
B 108
STUART FL 3439

2. Principal Place of Business

A5 Ahove

3. Mailing Address

A5 Above

RN

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90045 027 ****50.00

I

“CounTy Zi

Vs 4

8 £59¢

e

5. Certificate of Status Desired

O $5 00 Additional

Fea Required

Suite, Apt. #, ele.” — Suite, Apt. 1 CHECK HERE IF MAKING CHANGES
B0z N Y a )
City & Stafe _‘__, City & @ff' : r— 4. FE! Nu - lied For
Qja Mf — 1,., : U d/f"T—, /_ / ?YPZV'ZWUZ‘ < | JANOL Applicalyie

7 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

=

YOUNG, ROBERT

2370 NORTH EAST OCEAN BLVD
B103

STUART FL 34996

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept

Shio

SIGNATURE

(NOTE: Registared Agent signature raquired when reinstating)

er i3

Signature, tyfed or printed nama of regisla{d agengnd title if app!icaw
~

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department
Due By May 1, 2003

e

i MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES ]

"?l_T—LE ' ' 1 pelete TITLE k-'o 'nzrf‘ yOt’ lai ./h / ‘y m AJ'E Change ﬂAddnion
RAME NAME
SEEET ADDRESS seraooness s A BoL
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE {3 change ] Agdition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS

J-cmrasrae o . PN N ) - ov-stae | . i

TITLE 1 Detete TILE D changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P ) CITY-57-2IP
TME . [ oelete TITLE [ change [ Addition
NAME ; . ~- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TIILE [Jchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P

limited liability company or the re

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
iver or trusteée empowered 10 execule this report as required by Ghapter 608, Florid Statutes.

J Jor 02

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mzuaen‘mﬁmsn OR AUTHORIZED REPRESENTATIVE /

Date

Daytime Phone #

:

GR2E083 (10/02)

t



