2000 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # | 96000000695 FILED

1. Enlity Name

MARINE BIOTECHNOLOGY, LC. ODAPR 1) PH I: 24
SECRETARY OF STATE
Principal Place of Business Mailing Address Tf} '-[- ﬂ!l'i 2% SE E- FL OR i UA
RT. 1. BOX 3436 186 FRANK PAIS ROAD
HAVANA FL 32333 HAVANA FL 323334884
2. Principal Place of Business 3. Mailing Address | l"ﬂl" m ﬂul |“||| N “m Ill” ||H| |||” |m| Iml ||m |l" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o City & State 7 4. FEI Number o - Applied For
NOT APPUCABLE Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gese‘ggql':f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' CHARLES C Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 3436
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicablo, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TIME MGR ] ] peteta TITLE [ coangs  [] Addition
nane THOMAS, CHARLES C nAME
atneer aoomess | RT. 1, BOX 3436 STREET ABDRESS
CITY- ST- 1P HAVANA FL 32333 CITY- 81-10P
wme  |MGR _ 7 peto mme 1000032 1 T ERLEes — B Ko
wwr | DEBUSK, A GIB PHD. § e - -04/24/00~-01026~—010
ST acnens | 3583.DORIS.DRA. o STHEEYADDREMS | .., . ArdRSh. 00, kw50, 00 ..
c-a1-2F | TALLAHASSEE FL 32303 em-1-ae '
me o 7 Detote TmE [Jctange [ Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-3T-7IP CATY-ST-1P
nILE {7 Detota TITLE [] change [ Acdition
WANE NAME
STREET ADDRESS STREET ABDEESS
CITY-3T- 1P CITY-ST-T1P
TITiE (3 oelets . e [ chemgs ] Adiitinn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P CTY-5T-2IP
e ' (7 Delets TImE - (] coangs. [] Adsition
nawa NAME -
STRET ARDRESS STREET AGDREES ,
CITY-$T-21P . ciY-s1-0p &C_L
11: ) hereby cartify that the infgfT] 3 2 alify-for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
(indicated on this report isdrug ang g e the same legal effect as if made under oath; that | am a managing member or manager of the
Jlimited liability company br t? = A 5 rgport as required by Chapter 608, Florida Statutes.
SR L :

s e Lo v

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

4v  /8BEL00

CR2E083 (9/99)



