2000 UNIFORM BUSINESS REPORT (UBR) L,

re

DOCUMENT #  1.98000002868 FILED

BIOMATE HOLDINGS, LLC
00 JAN2S PH 2: 46

Principal Place of Business Mailing Address SECRETARY OF STATE
5301 CONROY ROAD. SUITE 140 5301 CONROY ROAD. SUITE 140 TALLAHASSEE, FLORIDA
ORLANDO FL 32611 ORLANDO FL 32811-3551
2. Principal Place of VBuaness . . 3. Mailing Address “Il”m III ml”lm "m II‘” "m III” "”I “m 'I”l I'm 'm m’
Suite, Apt. #, etc. ‘ ' ) L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyasme City & State 4. FEI Number " | |Applied For
Sﬂnwys I |Not Applicable
.. 2ip ea| GQounwty .| D L Gounty e o riesteol Status Desi -~ $5.00_Additional. -
S g ‘ = = ‘ B-Certifieaterof-Status Desired——1-| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name
LANE' PAUL CAMP Street Addrass (P.O. Box Number is Not Accéplanle)
5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811
) o City ' FL I 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _

TLE MGR - . . - [ petetn TIE [l change [ Addition

At DAKKAK, ALI M A

smazzr anoness | 5301 CONROY ROAD, SUITE 140 : STREET AvonERS

SITY-$T- 1P ORLANDO FL 32811 cIY-ST-7P B

TITLE  pelets TITLE [Jchange (] Addition

NAME NAME —_ - - e

STREET ADDRESS STREET AUDRESS B0 ?i;?f%}[l%—.—aﬂ :{'D'g:'a?_una =
~EITY- ST 20 - = — s i i m"‘-"T:M - :'_. — 7.....“_‘*—* == 'T—,:*#"‘ *EDTDE.—-——.' ) " *S!j?—ugﬂi_*

TITLE : ] petete TILE [l changa [ Acaition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

GrTY- $T-IF Cry-$T- TP

TIMLE O pesets T - CJchamgs (7] Addition

NAME ] NAME

STHEEY AUDRESS STREET ADDRESS

CITY-$T-2IP CITY- $7-21P

TME [ Delste WLE . [Jchange [ Additien

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP : CITY-3T-2IP

TILE [ petstn TILE - [ change [ Adaition

BAME _ ) : NAME

STREEY ADDRERS P STREET ADDRESS

EITY-31-210 CITY-8T-2IP

11. 1 herér)y cerlify that the information supplied with iling does not gualify 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 signatore-shgll have the same legal &ffect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trifstee empowered to executehg report as required by Chapter 608, Florida Statutes.

F

N4

SIGNATURE: __ramut O o o// lgémg L4oFRI6- O34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




