A

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

SYNCOR ADVANCED ISOTOPES, LLC

M00000001519

Principal Place of Business

6464 CANOGA AVENUE
WOGDLAND HILLS CA 91367

Mailing Address

6454 CANOGA AVENUE =
WOODLAND HILLS CA 91367

™~

2. Principal Place of Business 3. Mailing Address

SuitarApt. #, ete. Suite, Apt. #, efc.

01

FILED
MR 20 P 9 S8
SECRETARY UF STATE

{_f)

Fatal!

‘\l Lml] 3\\] )Ll_ | i

e

DO NOT WRITE IN THIS SPACE

. - -
City & State City & State 4. FEI Number I Applied For
L ~ | 95 481-3644 Not Applicable
Zip Country Zip .~ e Colnitry 5. Certmcata of Status Daed O ?i'ggqﬁf:;“""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
e ST i N T e T e LI ey b s e [ e e m ToE i e e R L e o iom —————— N

NRAI SEIWICES INC.

Street Address (P.0. Box Number is Not Acceptable)

526 E. PARK AVENUE
TALLAHASSEE: L 32001 .
) f City Zip Code
$
e FL
8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ e
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required wnen reinstating) DATE :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /| CHANGES

TITLE MGRM {71 Delete TITLE . [ changs [ Addition
HAME BAGERDJIAN, HAIG § NAME

STREET ACDRESS | 6464 CANCGA AVENUE STREET ADDRESS

crv-s-2° | WOQDLAND HILLS CA 913687 ciry-St-2p

TE 7 [ Delete TIMLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§T-2IP

TITLE ] Delete TIRE 1103 l__j C]I ?“7 } ' Fngs— -El.ﬂdmon
NAME T 7| T NAME - U3/ 0 =013 .
STREET ADDRESS STREET ADDRESS FERFEHD] 913 *****DU .00
C!Ti—ST-ZIP CITY-ST-2IP

it 3 Delete MLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CUTY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME ¢ 1
STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-71P

e —

11. | hereby certify that the jaformation gupplied with this filf

SIGNATURE:

 does nol qualify for the exemption stated |n‘Sectron 119.07(3)(i), Florida Statutes. | further certify that the information

5/!6, ol ‘&I%/’757' AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mrdldlvﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #

1

4V 962IEQ0

CR2E083 {11/00}



