FILED

CR2E083 (/0!)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # { 98000006949 Secretary of State
1. Entty Name 03-20-2002 90009 008 ****50.00

BIOLIFE, L.L.C.

- .
Principal Place of Business Mailing Address
1295 TALLEVAGT POAD 1235 TALLEVAST ROAD
SARASOTA FL 34M3 SARASOTA FL 34243
T TR IR A
Suits, Apt, #, ato. Sulte, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number m."? Appliad For
Not Applicable
Zp Country p CW k 8. Certiicate of Status Desied [ f& mwm )
5 Name and Address of Current Regintered Agoml 7. Name snd Address of New Rogistered Agont
Mame
GOODMAN, DOUGLAS R.
REDING, JAMES W .
1235 TALLEVAST ROAD S 88 TA LT ETRS T RBRE™
SARASOTA FL 34243
Y SARASOTA FL | 22538,
8. The above named entjpmsubmits this statement for the purpose of changing Its registared office or registerad agent, or both, in the State of Florida.
StGNATUFIEX dﬁ' z < /f/:é’bc . '3/6/07-
typ-duwﬁn-dugu-cf-y-wamnwhmw TNOTE. Wwwmmmmj 1/ DaTE
.. WANAGING Mmmens SRS £ — ADDITIONS /CHANGES
e PCEC Bygeioe e PCEO Clcrange  [XD{danion
NAME REDING, JAMES NAME
sweeTaomess | 2074 20TH ST. e aopress | SOODMAN, DOUGLAS R.
om-si-2¢ | SARASOTA FL 34234 are-st-ze 3 1235 TALLEVAST ROAD
ms % 01 ooote me SARASOTA, FL 34243 Phange 3 Adtiion
STREETADDFESS | 2074 20TH ST. smeraoores 1235 TALLEVAST ROAD
orvsrze | SARASOTA FL 4234 omr-sr-z
p— WG oo — SARASOTA, FL 34243 e
NAME ENTENMAN, CHARLES NAME -
STREETADDRESS | “BE MAPLEAVE.™ —~— =~~~ 7~ - ShEETADDRESS | T T
orv-s-2¢ ) BAYSHORE NY 11706 GITY-§T-2P
e MGRM [ Detete e O Ctange L] Addtion
HANE THOMPSON, JOMN NAE
steetaonness | 68 MAPLE AVE. STREET ADDRESS
ev-sr2p | BAYSHORE NY 1170 or-s1-20
me 1 Delete THLE C) Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-IP CFTY-ST- 2P
TITLE [J Delate TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F Y- ST-2o0

11, | heraby certify that the information suppliod with this fling does not qualify for the exemption stated in Section 113.067(3)i), Morida Statutes. | further certity that the information
indicated o 1his report is frue and accurate and that my signatwre ehail have the same lagal effect as if made under cath; that | am a managing member or manager of tha
lirmited lability company or the receiver gt trustea ampowered to execute this report as reguired by Chapter 608, Florida Swlutes.

SIGNATURE: X 5o /] ;é=¢—~ 3 /6/0? 941,360,130

SIGNATURE AMD TYPED OR SRINTED HAMK OF HiGHNG MANAGYA MEMBER MANAGER, OA AUTHORITED REPREREITATIVE  ©  ~  Due Daytime Prione &




