FILED
2004 LIMITED LIABILITY CONPANY .
- ANNUAL REPORT Jan 20, 2004 08:00 AM

retary of
DOCUMENT # M00000000251 Secretary of State
1. Entity Name
FISHER HAMILTON L.1..C.
Principal Flace of Busingss - Mailing Address -
1316 18TH STREET : 1316 18TH STREET
TWQ RIVERS, Wl 54241 TWO RIVERS, Wi 54241
— S 1 111111
01122004 No Chg-LLC CR2E083 (10/03) o
DO NOT WRITE IN THIS SPACE PRI oI
38-1744782 Not Applicabie
5. Certiicate of Slaws Desired [ gese ggﬁfjﬁf“’"a'

6. Name and Address of Currant Registered Agent ] e i e M TR, R

C T CORPORATICN SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE

Signature, typed or prinled nama of rogisierad agent and Wi if applicable (NOTE Registored Agent signaturd niquiad when roinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

¢ MANAGING MEMBERS/MANAGERS - - T ; e
TTLE MGR o — - e L e _
NAME FISHER SCIENTIFIC INTERNATIONAL,INC.

STREETADDARESS | LIBERTY LANE
cITY-57-2F HAMPTON, NH 03842

— ' ' - C o nnononoggdl
HAME 01 20 NE-BR0E2 020 50, Bﬁ

STREET ADDAESS
CiTy-§7-2F

HAME

amstar DO NOT WRITE

e T ' ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE ' : - - -
NAE :

STREET ADDRESS
CITY-ST- 2P

TTLE ’ i e —
HANE

STREET ADDRESS
GITY-ST-ZP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. C7(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that { am a managing member or manager of the
lirnited liabilliy company or the receiver or trustee empawered to exacute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ME QOF SIGNING M, GING MEMBER, OR AUTHORIZED REPRESEN"TATN Daytma Phona #

z’a‘/'éna"?;/ T LéisT '



