2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . - .
COMPLEMED INNOVATIONS, L.L.C. F ILED
Aot
Principal Place of Business - . Malling Address .
10450 NW 3RD STREET 10450 NW 3RD STREET : h SECRETARY OF STATL
PLANTATION FL 33324 PLANTATION FL 33324 TALLAHASSEE- FLOR‘DA
2. Principal Place of Business T3, Maling Addrass H"”I“ ||I ""I llm III” m" Ilm "]Il Il"l ”I" l]m I“I“m m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
20549 Not Applicable
P s Sty o J..- Gountry w—r — =|. B~Ceriificate of Status Desired~ - -{=]— - $5.00_.Addi1ipnal~ —_
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
BINKLEY, TiM JR. Street Address (P.O. Box Number is Not Acceptabl
treet Q. i t
10450 NW 3RD ST. ree ress (| ox Number is Not Acceptable)
PLANTATION FL 33324
| City - . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {N_OTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. VG MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
1 —
TILE [ pelete TIME [ Change  [J Addition
NAME PORCAROQ, ROB NAME
' 815 SUMMIT BLVD. — P — g o
STREET ADDRESS w PALM BEACH FL 33405 STREET ADDRESS L.'“.: '::“:l l__l l...‘-::' l:-.--' 'T.l 'I_E',: =:‘.;.,3_‘.?_ _,,__. _ _‘3
oe-st-ap ' oS =12/ 13 =~ 0RO -~02 ]
e WGR : O Delete TILE kS0 00 Dsmedek DI Adition
NAME BINKLEY, TIM JR. e
smaeet aooness | 10450 NW 3RD STREET ¥ STREET ADDRESS
_LiTY-st-ze, ..E':.ANTATlON__ FL 33324 S RCI V4 £5-15. I e e R .
THLE ) O vetete TITLE ) [ Change  [] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP - :
pa
TIME [ Delete MLE [J Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P , I cry-stze
TITLE . [ Defete TITLE ¥ [ change [ Acdition
HAME NAME
SOVEET ADDRESS STREET ADDRESS
CITY-§1-2P _ - CITY-5T-2P
i ' ) 1 Delete TIMLE CJchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall ke the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to gxecu is report as required by Chapter 608, Florida Statutes.

[ AN L0
SN

SIGNATURE: /N 203 /m T5y- 2N$-0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
»

nc Zinn

CR2E083 {11/00)



