APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) AND g
’ FILED g
DOCUMENT # - | 99000005544
. . >
i . . o
SUPERGENICS, LLC. OO MAR 27 AM T: 54
A ‘ SECRETARY Of STAFE
- - " TALLAHASSEE, FLORIDA
-Principal Place of Business = ———-—~ Mailing Address e - = - S N
1233 TREE BAY,LANE 1233 TREE BAY LANE U{/w
SARASOTA FL 34242 SARASOTA FL 34242-3846 .
2. Principal Place of Business ' 3. Mailing Address ”II}"” l]l .Im ‘lm "]N"m “ IIm "m ""”‘"“m’ "H III’
* Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl N’umber Applied For
b5 -9 ‘7"/@730 Not Applicable
Zip Country Zip Country » . $5.00 Additional
, 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . Name
EITUN, BRUCE A . Street Address (P.O. Box Number is Not Acceptable)
1233 TREE BAY LANE
SARASOTA FL 34242
City FL Zip Code
8. The above named entity Submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ =
Signature, typed or printed name cf reglstered agent and ntie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!{ FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES . -
Tme MGR , ) 3 peets e [Jchange [ adaition | 3
A ZEFTLIN, BRUCE A Awe D020z An -5 (2
svaeer avohess | 1233 TREE BAY LANE STREET ADDRESS -4/ 13/00--010a0--011 &
- | SARASOTA FL cITY-$1-1IP FEEREDT) N kdwkeln 00 ﬁ
TIE [ Detete e Oconamge ] adaton | G
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 200 CITY-ST-1IF
me 0 peete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESE
CIY-8T- 2P CITY-ST-2IP
TmE £ Deista me [ chmnge [ Anaition
NANE NAME
STREET AUORERE STBEET AUDRESS
CITY-$T- 1P | CITY-$T- 2P
TITLE [ petete TmE [ coange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T1-2Ip CITY- $Y-27P
TITLE ) petata Tme (] chnge [ Adsdition
- NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-37-21P CITY- 3T-IP

11. | hereby certify that the information
indicated on {his report is true ang
limited liability company or the ré

& or trustee empowered to exegfitg

is report as required by Chapter 608, Florida Statutes.

SABrce Aol

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall nave the same legal effect as if made under oalh; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ,ﬁﬁr SIGNING MANAGING MEMBER OR MANAGER

m:z_é/lzaod TY1399-052¢

Daytime Fhone ¥

r



