2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§{)J(FZD8-OO -

DOCUMENT # 196000001230 Secretary of State

1. Entity Name

_ _ ok e ok ok
VAX-D MANUFACTURING USA, L.C. 01-23-2002 90054 020 77750.00
Principal Place of Business Mailing Address
CONNELL SQUARE CONNELL SQUARE
38549 US HIGHWAY 19 NORTH 38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, efc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 4054 Applied For
59—342 Not Applicable
Zi Count Zi Count iti
® Uiy P ountry §. Certificate of Status Desired ~ [J $5.00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent -
Namey o Y. Y N e . .
NMex 2 Cocpe-COp
Street Addregs (P.Q), Box Number s Not Acceptable
71589 STATE Road 580
SovrE 23\
City le Code
CLEpRWATER. FL A6
8. The abo its this statemea e purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
Nick P. Cola, CPA, P.A. o
SIGNATUR ' ! VLT sy
registerad agent and title if applicabla. {NOTE: Registerad Ageni signature required whan rainstating) JOATES
o
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES g
TILE MGR [ Delete TILE O Change [ Addition | S
NAME DYER, ALLAN E NAME %
STREETADDRESS | 38549 US HIGHWAY 19 N STREET ADDRESS @ -
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP l-é-f .
TILE [ Delete "TITLE [ Change  [] Addition { &5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 —_— e e O elete, . JUnE. . [C.Change [ Addition |
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does pemgualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and t| signaf all have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfor truste ered folextoate this report ir ed 3] hipter 808, Florida Statutes.
e = ;" i
SIGNATURE: /  SIUSTRTURE NELNSREDN yiee ges (721} 434-1609~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M?fﬂa MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




