File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (il FLORIDA DEPARTMENT OF STATE FILED
£ 2 Katherine Harris SLCRETARY OF STATE
ANNUAL REPORT Secrelary of State DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee IIMAR 12 PMI2: 33
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T liies g Comsary  DOCUMENT # 196000000695
MARINE BIOTECHNOLOGY L.C 1a. Principal Piace of Business Address
RT. 1, BOX 3436
HAVANA FL 32333 HAVANA FL 32333
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Farmalion
1Bl Framk us Rd. 06/26/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc S . R S
. [ 4. FEI Number D Applied For
Cily & Stale City & Stale o NOT APPLICARLE []NmAwmww
s o =5 o '8 Dale of Last Report’ T 8. Centificate of Status Desired
04/06/1998 | EEEIIRLRNR( ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

THOMAS, CHARLES C
RT. 1, BOX 3436
HAVANA FL 32333

| “Street Address (P.O. Box Number is Not Acceptabie)

["Suite, Apt ¥, elc

City ' Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Flerida Statutes, the above-named limiled liability company submits this slaterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulhenized by affirmative vate of a majority of Ihe members | hereby accepl the appoiniment
as registered agent, and accept the abligations

SIGNATURE ___ __ ... . [ATE N
(Fieg-nletea Aggenl & egting Appranil s 11 I B derod Al g ot acpen e e e
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | THOMAS, CHARLES C RT. 1, BOX 3436 HAVANA FL
MGR | DEBUSK, A. GIB PH.D. 3583 DORIS DR. TALLAHASSEE FL
HN DR PR - —9
~03/15733- A—-003
mm;m}gu.?s 00, TH
14 | do hereby certify that the information ify far the)exemplion stated in Section 118 07(3) {1). Flonda Statutes | further certify that tho informahon
indicated on this annual repont is true apli ag e same kegal effect as i made under cath, that am a managing member or manager of the
limited hability company or the receiv, sAepoft as required by Chapter 608, Florida Sialutes; and that my name appears in Block 10, or gn an
atlachment with an address. (
&S
SIGNATURE: & W /W? SH773
ey

RIS IV ER R T S RS ER T L R B A PR UL B A R S P R T e R TR

INHSEIO R [12-98)



