2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

99000005265

ABS BIODIAGNOSTICS L.L.C.

Principal Place of Business

2326 WEST 78TH STREET
HIALEAH FL 33018

Mailing Address

2326 WEST 78TH STREET
HIALEAH FL 33016-5526

FILED

00 JAN 10 PH 3:03

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AR

(R

2. Principal Placé of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
o5 -09577% Vd Not Applicable
Zi ntr Zi Countr iti
P Country p Y 5. Certificate of Slatus Desired O $5.00 Additional
_ T RS - - = = - - A e = = ———— =-_Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIBKIN, MARK H Street Address (P.O. Box Number is Not Acceptable)

C/O MIRKIN & WOOLF, P.A.
1700 PALM BEACH LAKES BLVD. #580
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registergd agent and title it applicabls

(NCTE: Registered Agent signature raquired when iginstaling)

DATE

FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TIME MGR [ petste TITLE [ Changs [ Adition
NAME GONZALEZ, INOCENCIO NARE =TT T m =T -

srret avomess | 2326 WEST 78TH STREET STREET ADDRESS =ARR l_:_-'i-l}j,.'ln I*? a3 ) s T"_:"t:’"
am-sze | HIALEAH FL 33016 arv-sr.ae 1171 4/00- -1 130~ 00l

TITE MGR [ Deteta T ' : L] changs - °
NAME LAVAN, ELLEN NAME
sTeeT aooness | 2328 WEST 78TH STREET STREET ADDRESS

onv-sv-ne | HIALEAH FL 33016 CITY-2T-2IP )
e MGR ) [ petets TITLE ] change [ Andrtion
AN RODRIGUEZ, LUIS nAE

.sTheeT anoness | 2326 WEST 78TH STREET STREET ADDRESS
CITY- §T- 1P HIALEAH FL 33016 CITY- - 1P
TITLE MGR 1 petste TITLE [ change (] Addition
NAME WAHL, GARY T BAME

sreeer avozess | 15140 MEADHAVEN STREET STREET ADDRESS

CITY- ST-2IP DAVIE FL 33331 CITY- ST- 7P

e (] Detate TITLE [ charge [ Addmtin
NAME NANE
BTREET ADDRESS STREET ADDRESS
cm—:i:w CTY-ST-IP
HILE ] peteta TITLE [Jchangs [ Additien
NAMEY NAME
STREET AUDRESS STREET ADDAESS
ciY-$1- 1P CITY-51- 1P

11. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited lianiiity company ar the receiver or trustee empowereY to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

b

RN EEARY T WARL /-H- 20006

95y 29¢.Syey

smum‘unf AyT\‘PED OR }9"“ NAME OF SIGNING MANAGING MEMEER OR MANAGHR

= idesT

Date:

Daytsme Phone #

T

dY 81000

CR2E083 (9/99)



