2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000456 * ‘ FILED.

1. Entity Name TATE
Y OF S
LIFE SCAN 2000 OF FLORIDA, LL.C. ‘ \?‘%:‘:g&%ﬂmwomnons
D W j 0 ¢ py 3 56
Princigal Place of Business Mailing Address 0‘ HAR -
13535 FEATHER SOUND DRIVE. STE 400 13535 FEATHER SOUND DRIVE. STE 400

CLEARWATER FL 33762 CLEARWATER FL 33762

e

2. Principal Place of Business 3. Mailing Address
/9995 et S Hwy 19X, 19995 1S wy 194
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LLEARWATER , FloR:ins LLEARWATER , E-LoA1Dd 88-0442514 Not Applicable
Zp I3INY Counttry ;; <& ¥ Country 5. Certificate of Status Desired O ?ésaggq 3?:(;“”"'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: e - | Name e
BAKER, RICHARD W Street Address (P.0. Box Number is Not Acceplable)
2535 SUCCESS DRIVE
QDESSA FL 33556 ;
' City FL Zip Cods

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

Signatura, tyoed or printec name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) e Tal e T e T PAI; E... e T "
WS ..-"-'?g"‘.l.—'—ﬁl"ﬁe '__J'_._! '__: ‘_I._"_. N
— LT — S
FILE NOWI!! FEE IS $50.00 E*;ﬁ;*g‘dlmtu e #,U}_I 1_.UI. |
Make Check Payable to Department of State " e
9. MANAGING MEMBERS /MEMBERS 10. ¢ ADDITIONS/CHANGES ’
THLE © Ol Delete THLE 2ES/ID CHE Ol Change  [®fdiiion
NAME NAME GiatA JoHN SoN W,
STREET ADDRESS | sTeeT sooness |/ 9928 4S8 H#WY 19
CITY-ST-2P ) om-stze |2 fenR waTl, EL 337¢¥
ThLE [ Delete TNLE Vice PRESpoNT i [ Change  [BH=ddition
NAME L NAME % 9‘ G’- boqne,
STREET ADDRESS smestoness | /9998 S Wy 7 ?
CIVY-&T- 1P CATY-ST-2IP / . 1 3374 ¥
TITLE [T Delete . TME S"Etﬂ“rcl&y /TRAS AL [ change  [besition
NAME _ NAME RicH AD ‘W BAIER
STREET ADDRESS STREET AoDRESs (@2 538 S e E5S DAIVE
oiry-$-zip ov-st2e | DpEISA, EL 3355F
e 3 elete TimE ) [l Change [ Addition
NAME= NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-7IP CITY-S1- 21
TITLE O petete TINLE CJChange ] Addition
NAME § NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME ™\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or frustee empowered to exacute this repart as required by Chapiter 608, Florida Statutes.

-
AL\ (Griv W Tounson X 2-28-0) X 727-799-200

. —
hedUE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: . X &

I
SIGNATURE AND TYPED OR PRINTEJ]

1

4 2188100

CR2E083 (11/00}



