2001 UNIFORM BUSINESS REPORT (UBR)

}
'

)

DOCUMENT # | 96000001230

. Entily Name,

VAX:D MANUFACTURING USA, L.C.

Principal Place of Business

CONNELL SQUARE
38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

CONNELL SQUARE
38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, etc.
I

Suite, Apt. #, efc.

Pt
SECRETARY BF
DIVISION gF CE)RPG??E}IIERQ

01 0CT 12 PHI2: g

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3424054 Applied For
v Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e, T e D -t e ——— et Tt T e s v e e o — e

DYER' ALLAN E Street Address (P.O. Box Number is Not Acceptable)

(CONNELL SQUARE

38549 US HIGHWAY 19 NORTH

PALM HARBOR FL 34684

City

Zip Code

8. The above named ma{ty sub

SIGNATUHE

this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica,

ALAN €. DYER.

/07 3/ 7/

Signatura, tybad pnnlacﬁ!lﬂe'ff registered agent and titls if applicable.

[NCTE: Registered Agent signature required whan rgingtating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

-1 lr/i:fl"“Ull'Hd-—Dl

Due By September 26, 2001 sk 100, 00 #=sex150,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change [ Acdition
NAME DYER, ALLAN E NAME
STREET ADDRESS | 38549 US HIGHWAY 19 N STREET ADDAESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-51-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2iP
TLE O pelete TITLE [DChange [ Addition
NAME  _ e e e e e [ NeME e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ] Delete me ] ) Canes [ addition
NAME NAME il
STREET ADDRESS STREET A0DRESS. | > v%' %TEMENT
CITY-ST-21P CITY -ST-2IP i‘{g‘; "‘“%\ﬁ@
e O Detete me 2 LV}M Crange [ Addidon
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2IP
el O Delete TLE [ Change [ Addition
N&E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(l), 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 cath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE: “

SIGNATURE AND TYPED OR P

gr or frustes empowmed to execute this report as required by Chapter 608, Florida Statutes

O7/31/1/
(219341009

Date Lraytima Phona #

CR2E083 (5/01)



