FILED

. 2002 UNIFORM BUSINESS REPORT {UBR) Aor 03. 2002 8:00 am g

vt ) ecretary of State
04-03-2002 90020 029 ****50.00
ROMARK LABORATORIES, L.C.
Principal Ptace of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 860 SUITE 880
TAMPA FL 33607 TAMPA FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 909 Applied For
59-3276 Net Applicable
Zip Country Zip Couniry 5. Coertificate of Btatus Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AYERS, MARC S
Street Address {(P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 880
TAMPA FL 33607
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIME MGR [ Delete TITLE O change [ Addition | S
NAME ROSSIGNOL, JEAN-FRANCOIS NAME 2
STREETACDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADORESS 2
CITY-87-2IP TAMPA FL 33607 CiTY-S7-2IP lé-l
TILE MGR O petete TITLE Dlchange [ Addion | G
NAME AYERS, MARC S NAME
STREET A0DRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREETADDRESS
CITY-ST-2IP TAMPA FL 33607 = ) ) CITY-81-21P h
TITLE MEM O pelete TILE [ change [ Addition
nve - | ROSSIGNOL, JEAN-FRANCOIS NAME
STRESTADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CITY-S7-ZIP TAMPA FL 33807 CITY-ST-2IP
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE ’ [Jchange (] Additior:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 accyyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivef pr trustee red 10 execute this report as required by Chapter 608, Florida Statutes.
RO VIR D) /
SIGNATURE: Pk SEEIN R T VR B IO 3 /? 20 21—
7 ! Dats Daytime Phone #

SIGNATURE AND TYPED o/ PRINTED NAME BESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



