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Glenda E. Hood
Secretary of State

DPecember 8, 2003

MICHAEL MORRIS
BOCA BIOLOGICAL LLC
220338 ALTONA DRIVE
BOCA RATON, FL 33428

SUBJECT: BOCA BIOLOGICAL "LLC"
Ref, Number: LO3000024269

We have received your document for BOCA BIOLOGICAL "LLC" and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnres Lunt
Document Specialist Letter Number: 103A00065779
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STATEMENT OF CHANGE OF REG:ISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned fimited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : __ A2 34  Alxorvo. Dyenae..
Ceen Rodae, N\ 2Ne —

Novee. DT RO0TS A0

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LML e 10
Address

BT Lpadendole T\ 3330
ity, State and Zip

6. The name and address of the new registered agent and/or office:

YNeree) T OO

Name

SN A W&
Florida street address (P.O. Box NOT acceptabie)

VocoRaxony g AIWNRE .

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charélges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
%e members of the limited Liability company or as otherwise provided in the articles of organization or

rating ggreement,of the limited liability company.

(Pritted or typed name ofsigilééj

i ker?by accept the appaz’rzfmer” as registergd agent gna’ agree 1o gct in this capacity. [ further agree fo

camply with the provisions of afl statutes relarive to the proper and complete performance of my duties,

apd T am familiar with and decept the ob[lgag‘tons of my position as regzsrﬁre agent as provided for. in
8, eing filed 10 merely reflect a change in the registered office

Chapter F.8. O, if this document i
adgf%,s?s, 1 %ereb)g confli A Jrat the Timtired s ity company has been notified in writing 6f this change.

L1

(Sigrature of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



