FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT # [ 99000003278 Secretary of State
1. Entity Name 01-08-2003 90119 025 ****50.00
M.D. SCIENCE LAB, L.L.C.
Principal Place of Business Mailing Address
2805 E. OAKLAND PARK BLVD.. #382 2805 E. QAKLAND PARK BLVD., #382
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 28099576
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0922727 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O fg'ggqﬁg:;ﬁmal
N [ B. Mame and Address of Current Registered Agent .- . 7. .Name and Address of New Registered Agent ——
- Name
ALBRECHT, RALPH W JR.
2805 E. OAKLAND PARK BLVD., #382 Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33306
K City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, Typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent 5|gnalure requlred when remstallng) DATE
_ FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
THLE MGR [ Delete TME MG g['}hange [ Addition
e ALBRECHT, RALPH N ALBRECHT, RALAH D, # 3@
steer aooRess | 2913 CORAL SHORES DRIVE STREET ADDRESS | DO S, &, AALAND PAR BLVD,
cry-sT-2Ie FT. LAUDERDALE FL 333086 oSt | ForY LAJDERMIULE £ 33306
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREETADDRESS | . _ _ - ) STREET ADDRESS i i
CITY-ST-2IP CITY-51-21P
TITLE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [C] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [T Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | 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,

DGO - -3-0% (A5Y)94/- 880

SIGNATURE AND TYPER OR PHINTED NAME OF SIGNING MANBEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




