2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 94000000569 :
1. Entity Name
ROMARK LABORATORIES, L.C. = | E D
Principal Place of Business Mailing Address ' 0 1 MAR 2 6 FN H: D 2
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY PO Y r] T AT
SUITE 880 SUITE 860 S[L"jF..E d r 0F at '\T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' 53-3276909 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ?5 -00 Additional
- R - . - L _ _ L 1 _ @6 Required
6. Name and Address of 6urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AYEHS’ MARC S Street Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY i ‘
SUITE 880
TAMPA FL 33607 City i FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —— -
Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature reqt_urad when reinstating) DATE
e = . ——— . FILE NOW!{! FEE IS $50.00 2 L -
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' [ Delete THILE : O change 1 Additian
NAME ROSSIGNOL, JEAN-FRANCOIS NAME
steeT ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
TImLE MGR [ Delete TTLE | O Change [ Acdition
NAME AYERS, MARC S NAME —_
staeer sooness | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS 100003953421 ——5
omv-stz¢ | TAMPA FL 33607 CITY-ST-21P ~04/03/ 1 --01063--0032
TILE MEM ‘ 3 Delete TILE ' T . ange - ition
| | ROSSIGNOL,-JEAN-FRANCOIS o — —mmiee - Mo s s
STREET 40DRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 ) CITY-§T-2IP
TIMLE 1 Delete TIMLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TINLE 7 Delete TIMLE o [ Change . [ Addtticn
NAME NAME - L e es T
SREETADDRESS | : STREET ADORESS o e e T
ciTY-ST-2ip : . CITY-ST-ZP ! '
TILE ‘/ : . ’ £ Delete TITLE [ Change [ Addition
NAME &Y NAME
STREETRDDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate atire shalt have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or {isife empowerg execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SIZYOR A 950 i 212-232 -954Y,

SIGNATURE AND TYPED OR PR:E'ED NAME OF ﬂGmrhuu‘amo MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

"

LN

CR2E083 (11/00)



