2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.D. SCIENCE LAB, L.L.C.

L.99000003278

Principal Place of Business

2913 CORAL SHORES DRIVE
FT. LAUDERDALE FL. 33306

Mailing Address

2913 CORAL SHORES DRIVE .
FT. LAUDERDALE FL 33306

2. Principal Place of Business

| 2805 E, oakiaD PARK

3. Mailing Address

2805 £ aAkLAND PARK BLVD

Suiie‘ Apt. #, elc. -

Suite, AL, #, etc.

¥ 362

FII:;‘EB
01 MAR-) PM 3: 46

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State

FT. LAUDERMALE, FL

City & State - - 4. FE! Number Applied For
Fr LAVDERDALE" FL. 650922727 Not Appiicable
Country Zn Country i iod $5.00 Additional
U' S. A' 3 3 3 © G u. s' A . 5. Certificate of Status Desired J Fes Required

33306

-~ 6. Name and Address of Current Registered Agent -~ -

7" Nal:rle'and

v i -

Address of New Heglstered Agent

ALBRECHT, RALPH W JR.
2913 CORAL SHORES DRIVE
FT. LAUDERDALE FL 33306

Name

7]

Street Address EP.O. Box Number is NEt AEeEtabIo) i v I # i Ez

RECGH, TR,

o L7 LAVDERDALE

FL Zip Code i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flarida.

Wﬂ/‘.

2 ~10 -o}

SIGNATURE
Signature, typed o®rintad name of registered agent and title if applicable. I {NOTE: Registarad Agent signature required when rainstating) DATE
LJ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

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

THILE MGR [ pefete TILE [ Change {7 Addition

NAME ALBRECHT, RALPH NAME

STREET ADDRESS 2913 CORAL SHOHES DRNE STREET ADDRESS

CIY-5T-21P FT LAUDFRDALE FL 33306 CITY-5T-21P

TILE [ pelete - TME D change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS LOo0EsEs1agss ——n,
JOTSTR ) e e e OmSTZR e v w s e —03A08/01 010972023, .-

TmE 1 Delete ME sk, 00 Anoksd SO dion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O veiete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e . [ petete TIMLE [ Change (] Addition

NAME Y NAME

STREET ATRRLESS STREET ADDRESS

BT CITY-S$T-2IP

SIGNATURE:

11. 1 hg}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes.

y S

1@~ ol

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MR, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dy gL

CR2E083 (11/00)



