2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004353
. Entity Name SEERE AL ‘\}J
FLORIDA BIOLOGICALS, L.L.C. FVIFIRRt ¥
- 00 FED 26 Ptz L8
Principal Place of Business Mailing Address
515 S, KANSAS AVENUE 515 ‘S. KANSAS AVENLE
TOPEKA KS 66803 TOPEKA KS 66603-3415
2. Principal Place of Business 3 Ma;iling Address . ”""I“ I]Imll m" "m Ilm "m "m "m I'l""m "mlm l"'
Suite, Apt, #, etc, Sulie. Apl. #, etc. DG NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
- TY - 29200444 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired [0 99-00 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo - T T “Name™ T — ) b h
Ct GORPOHAHON.SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 of printad name of registerad agent and titie it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabile to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS  CHANGES
TITLE MGRM [} peletn TME [ changs [ Acdition
NAME BIOSCIENCES OF KANSAS, LLC nAnE
smaem aomess | 595 S, KANSAS AVENUE TRt asoseas S/g Jp0
CITY-$T-21P TOPEKA KS 66603 LTy 8T-2P
e 7 ekto e ﬂ: [Jchmga (] Auditton
NAME NAME - -~ 1y = - —
SOOO0=1 5 TG~
STREET ADRESE FIREET ABERERS ~03S 1000~ 01 018002
CITY-3T-21P CITY-3T-2IF e STy T, -
g : — - = Coeen - ™o - O hemgs L] Additien
NAME NAME
TTREET ADDRENS STREET ADDAESS
£mY-S1- 1P . CITY-ST-21P
e 2 pesstn o [Dthanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P . . ‘ CITY- ST-1P
TImE [ Dedots Tme [T change [ ] Adumtton
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-3T- 2P 7 CIY-3T-1IP
e [ Detetn T (7 changa  [] Additien
MAME NAME
STAEET ADDRESS RTREET ADDRESE
CITY-31-TiP ) TITY-31-1P

1. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report is trergnd accurate and that my signature shall have the same jegal effect as it made under catn; that | am a managing member or manager of the
limited liability company ofthe dceiver or trustae empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: YA AL REOUIRED 2./4 -

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

LUARLCC Ny AMOrD Yaamn Diano= oo ed
CITANLL I U NATIT N P TT RS TUSTL

CR2ENR2 (Q/Aaa



