2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

Pgﬁg:NLame ENT# L96000001230

VAX-D MANUFACTURING USA, L.C.

FILED

SECRETARY OF STATE.

Mailing Address
CONNELL SQUARE

Principatl Place of Business

CONNELL SQUARE
38548 US HIGHWAY 18 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL

38549 US HIGHWAY 19 NORTH

34684-1033

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00MAY I6 PH 335

TALL AHASSEE, FLORIBA

City & State City & State 4. FEI Number Applied For
59—3424054 Mot Applicable
Zip Country Zip Country . . $5.00 Additional-
5. Certificate of Status Desired ] Feo Required
6 Name and Address of Current Registered Agent o . _ 7. Name and Address oi New Registered Agent
T T T T e ——— T i S e T e . """""‘""'Na’mé" B e —
DYER’ ALLAN E Street Address (F.C. Box Number is Not Acceptable)
CONNELL SQUARE
38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 City FL | ZpCode
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) CATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Department of State
9, . MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
TIME MGR 7] Deletn NTLE [ changs  [] Adeitien
WAME DYER, ALLAN E : - WAME
g1reeT anoRess | 38549 US HIGHWAY 19 N : STREET ADDRESS
CITY-3T-21IP PALM HARBOR FL 34684 CITY- ST- 7P
TITLE [ peletn TTLE I:| lhm [ addition
NAHE NAME =0 =327 ] =
STREET ADDBERS # STREET ADDSESS “Ub "ﬁ 7 jf{‘“l] 31:14'""0.1’3
ciiy-21-1p eiTY-1- 2P ###**SD L5 kRS0 00
mmE- - - LT e e — O pewts™ —=="-WmE -"- | St e e - v ew c= = [Cchange [ Additen-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-3T-TIP
THLE [ pelete TIME [ change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-7IP CITY-31-7IP
e O petete TITLE [ changs  [7] Adgtitien
NAME NAME
u}m ADDRESY STREET ADDRESS
"v-s1-nP CITY-3T-7IP
-FITLE ] petete ITLE [Jchangs [ Addiisn
wniME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP tiTY- 81-T1P

S@Nﬁ o

4/8/00

72093/~

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 gertify 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
limited lability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Sl ZEQUIRED

/002

SIGNATURE:

SIGNATURE AND TvPED OF PRI

IGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

1

C.3211033 (9% ))



