A FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016682 ecretain y of State
1. Entity Name 04-14-2003 90001 005 ****50.00
G&P LIFE SCIENCES GROUP LLC
Principal Place of Business Mailing Address
5840 NW 42ND TERRACE 5840 NW 42ND TERRACE
BOCA RATON FL 3349 BOCA RATON FL 33496
§uite‘ Apt. #, etc. Suite, Apt. #, etc. _— S [0 CHECK-HERE:IE. MAKING. CHANGES
City & State City & State 4. FEi Number Applied For
36-49S0i15S1Y¥ Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE. SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept |
the obligaticns of registered agent. /

SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicable. {NQTE: Registered Agent Signature required when reinstating) DATE .
. PLENOWMFEESSSOOO . | ]
TR T 'Miaké Chéck Payable to Fiaria Dapanment of ST | TS TR TR RS S e S
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES
TiILE MGRM [ delets TITLE [ Change [ Addition
NAME MANSOURI, LALEH NAME
STREET AUDRESS | 5840 NW 42ND TERRACE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
TILE 2 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (1 oelete TITLE [ change [ Addition
NAME o NAME
STREETADDRESS | TN 0 Y e e | STREET A0DRESS )
CITY-5T-2)P CTy-sT-zP | TTEe AT e~ -
THLE O Delete TITLE [ChChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P eIy -§T-2P
TITLE [ peteste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP /= \ CIm-ST-2P

11. | hereby certify that the information supplied with this Iing does potoualiy for the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that Yy signf fnall have the game legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trupte ROWED eMacuUteYhis repdrt as required by Chapter 608, Florida Statutes,

sicnarone: Y SIGNAR AED Hliof2,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN NAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

City FL Zip Code /

E

CR2E083 (10/02)



