2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .- #4 99000006025

1. Entity Name

NUTECH LABORATORIES, L.L.C.

'

FiLEY
FCRETAR
QIIGION OF COR

- G TATE
“W\ON‘S

';EDR AT

10: 02

Mailing Address

6640 EMBASSY BLVD.
PORT RICHEY FL 346684737

Principal Place of Business

6640 EMBASSY BLVD.
PORT RICHEY £l 34668

o0 AUG Vu AR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(R

City & State City & State 4, FE! Number Applied For
59-3609918 Not Applicable
— L - - —_— )T 1 . . _ ™ .
P Country. Zipr - Countey, ~—— 5~ CetifiGate"of Statis Desired=— [F]—— $9-00. Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PSETAS, GEORGEC
6710 EMBASSY BLVD., SUITE 105
PORT RICHEY FL 34668

I

—— —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE SO0 SISTONTE - —
Signature, typsd or printed name cf registered agent and tite if applicable. {NOTE: Registered Agenl signature required when rainstating) --UB'.-' :_' j I.-" I_]B_.'._WFE“U 1 U:'_‘ﬁj—-u [
| o TR £ L L s V)
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES *
THLE MGR . ' ] oetetn TmeE . 53 ctenps ] Addition
NAME TANNER, LARRY. HAME Tanner, Larry M&A M
sTaeEr avoREss | 6640 EMBASSY BLVD. STREET ADDRESS | 6640 Embassy Boulevard
tm-sr-1¢ | PORT RICHEY FL 34668 ciTY- §7-1P Port Richey, Florida 34668
Tme (7 Detern wne o . Clectengs [ Atiition
NAME nAME soel H. Goldberg MGR M
STREET ADRESS st aonkess | 6710 Embassy Boulevard Suite 105
A e e 4‘-‘“‘1‘7*1"“ -Port—Richey;—Florida-—34668 et
e [ pelote TITLE [ Change [} Addition
wee - . e - B L e
STREET ADURESS | STREET ADDRESS
are-s1-up CITY- ST-1P
T 3 pesete T [Jchangs (] Additton
NAME NAME
STREET ADDRESS STREET ADIBESS
_omy-gr-np 1 cnv-gr-zp
Tme ] petete TITLE Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
I:I'IT-,'I- Fild - b CITY-ST-1IP '
TnF, [ neletn TIne [ ctange (] Additicn
WRAE NAME
STREET ABDRESS STAEET ADDRESS
I:IT!:- - eITY-37-71P

indicated on this report is true and accurate
* limited fiability company oNhe receiver or trys!

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the infermaticn
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes,

1

CR2E083 (9/99)

!\

Date Daytime Phane #




