2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005544 FILED
1. Entity Name ] |
SUPERGENICS, LLC, 01 MAY 11 | 8 9: 2g
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SEE, FLOR] DA
1233 TREE BAY LANE 1233 TREE BAY LANE ‘
SARASOTA FL 34242 SARASOTA FL 34242
|
N s \IIIIIIMIIIIIIIIIIIHIIHIIIIIIIjI\IIII\lIIIIIIIHIIIIUII\IHIIIHII!
Suite, Apt. #, efc. Suite, Apt. #, etc. - T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650946730 gpped’
| pplicable
Zip Country Zp Country 5. Certificats of Status Desired ;D fes‘;g?q Slf’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - Mame - - - - : ‘ -
ZE"UN' 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ‘
B Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
t
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE MGR 7 Delete Tme ‘ O Change [ Addition
NAME ZEITLIN, BRUCE A NAME
sreer aporess | 1233 TREE BAY LANE STREEY ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE * [T Delete l TTE : - [ change  [] Addition
- e SOONN43 TESES -2
smsmnt::sss igiﬁ:& DEATTA 1.__:{;1 139 g 4 )
onv-S1- 2 ST S T 52 2 S A KN
TLE ) . [ Delete TIME L [ Change [ Addition
NAME - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . omy-st-zZP |,
TIMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2 CITY-ST-2IP
me . O pedete TITLE [ Change ] Aadition
MNAME b NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
Indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receivel tea empowered to execute this report asrequired by Chapter 608, Florida Statutes.

SIGNATURE: {47 LIGATE D ?,:/ / /?‘9"’ 77! -3-085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm{c}snsen,’nmhsa. OR AUTHORIZED REPRESENTATIVE a Daytima Phona #




