2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # __| 96000000733

1. Entity Name

LIPOCEUTICAL SCIENCES LLC

SLORET Y

DIVISION 07 Lo ok o

COMER -5 4 o 35

Principzl Place of Business Mailing Address
5900 SW. 16TH COURT 5900 S.W. 16TH COURT .
PLANTATION FL 33317 PLANTATION FL 33317-5202 . h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65‘0693591 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5'00 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Flarida.

SIGNATURE
Signalura, typad ar printec name of registered agent and fitle if applicable. {NOTE. Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00 } NG /00
Make Check Payable to Department of State .}
9. MANAGING MEMBERS /MEMBERS 10. ADDTIONS/CHANGES
THLE MGRM (] petote TIme
nawe CARIER!, RICHARD A A Th
smacrr aomsest | 22333 ROMAR STREET STREET ADDRES sRRERCL 00 #sawsnl, 00
arvsrze | CHATSWORTH CA 91311 onr-ar-ze e S
TITLE MGRM [ oetets TLE [ change [ Addition
we FISHER, JOHN e
aTBEET ADDRESS | 5900 S.W. 18TH COURT STREET ADDRESS
CITY-$T-2IP PLANTATION FL 32317 CITY-$T-7IP
TITLE ] petete TITLE [Ichangs [ Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- 3T- 7P
TITLE [ vetste TIME [Jchangs [ Addition
NAME NANE
STREET ADDRESE STREET ADDRESS
CUY- ST-T1P CATY- ST- 2P
THLE [ petste TITLE {Jchange  [] Adtition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY- 37-7IP CITY-$T-2IP
TITLE h [ petete TITLE ] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-3T- TP

11. | hereby certify thal the information suppliec 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver aptrustee empowered toggexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dals Daytime Phona #

CR2E083 (9/99)



