2066 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROMARK LABORATORIES, L.C.

94000000569

Principal Place of Business

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 880
TAMPA FL 33607

Mailing Address

6200 COURTNEY CAMFBELL CAUSEWAY
SUITE 880

TAMPA FL 33607-5912

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
CECRETARY OF STAT
GIVSION OF CORPURATIONS

00FEB -1 AMH:S59

IR AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3276909 Nt s
ap Country an Country 5. Certificate of Status Desired O $5.00 Additional
- . o e - . . Lo . ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYER-S’ MARC § Street Address (P.0. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 880
TAMPA FL 33607 City Zip Code

FL

\

8. The above named entify submits Wﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /1/0 c#ﬂ ~ {E
" . "
dg _ Myze s /@EZS_ PRES )1 DENT

SIGNATURE »
Signatur&lped or print & of ﬁistered agent and tide it applicable. (NOTE: Regfslered Agent signature required when reinstaling) DATE
Ly
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGR : O petets TITLE Tchange [ Ao
HAME ROSSIGNOL, JEAN-FRANCOIS HAME 4 o
szt sonsens | 6200 COURTNEY CAMPBELL CAUSEWAY sTREEY aooaess 400%&@3 39'611‘5’65‘1382%13 4
LITY-3T- 2P TAMPA FL 33607 CITY-31-7P it AERSTOOD
TME MGR 3 peseta TITLE ) [ change Addrtior
NAME AYERS, MARC § HAME
stheer azerest | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADUAESS
;oo | Sresvear ) TAMPA FL 33607 e pre-a-ar . .. .
THLE MEM T petet TITLE O changs (] Additior
NANE ROSSIGNOL, JEAN-FRANCOIS NAME
smeer anokess | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDREES
CITY-$T-TP TAMPA FL 33807 CITY-ST-ZIP
TITLE [ petete TITLE UQ [ change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T- 7P
THLE [ Detetn TITLE [ changs (] Additfor
NAME NAME
STREET ADDRESS STREET ADDRESS
chrY-21-2p CITY-5T-2IP
WE 1 vesats TITLE [ chamge [ Addhton
MAME NAME
STREET AGYRERS STREET ADDRESS
CITY-31-7IP CITY- $T-21P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 a rmanaging member or manager of the
limited liability company or the rgceiver or try8tee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e REQUIRED

oo Jad >0 B3 282-8514

hOBFRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytimg Phone #




