2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # L97000000532 “Secretary of State

BRITISH DIAGNOSTICS 1ll LLC _ 09-11-2002 90061 031 ****50,00
Principal Place of Business Malling Address
75 6TH AVE, #17 1600 S. FEDERAL HIGHWAY, STE 850
DELRAY FL POMPANO BEACH FL 33062
§U0190
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0769027 Applied For
Nat Applicable
g f— Country -—Zip [ —Country._- S e tiﬁi:‘a[’e‘o’i'StaTu’S"DESTl’E‘O"'“—Ei“L$5'00'mﬂ. itional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULET, MARC .
1600 S FEDERAL HWY STE 820 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity subgnits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

olorfor

SIGNATURE ” ]
Signatuyé./lypad of printed name of 1 ared agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW1!!! FEE iS $50.00
* Make Check Payable to Department of State
Due By September 25, 2002

8., MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM 2 oelete TITLE [Ochange [ Addition
NAvE GOULET, MARC NAME

STREET ADORESS | {800 S FEDERAL HWY STE 820 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-8T-ZIP
CTLE e | MGRAM - R (1 Delete e e e O Change ] Addition
NAME HAMILTON, TAMMY R NAME g -

STREET ADORESS | 1600 S FEDERAL HWY STE 820 STREET ADDRESS

eY-57- 2P POMPANO BEACH FL 33062 CITY-ST-ZiP

THlE O Delete TILE Clchangs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE [T pelete TITLE ’ [ change [ Addition
NAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Deiete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE T Dalsts TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

-1 | hereby certify thai the information supplied 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 trie‘and accurate and that my signature shall have the same legai effect as if mace under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes ™ ™ = == — e TN

SIGNATURE: %{@{%“"W Wlmpﬁ?‘“f—é’f Mq/n ?‘éél/ﬂ?/ </3?')3/¢5

SIGNATURE AND TYPED QR &INTED MAME OF SIGNINMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #

CR2E083 (4/02)




