2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M010Q0000705

FILED
Apr 03, 2002 8:00 am
ecretary of State

1. Entity Narne
032 o6 3 o6 ok
VASCUTECH ACQUISITION LLC 04-03-2002 90020 049 50.00
Principal Fiace of Business Mailing Address
26 RAY AVE. 26 RAY AVE.
BURLINGTON MA 01803 BURLINGTON MA 01803
Sulte, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number " Applied For
04 2825458 Not Applicabig
Zip - - -| - Country Zip Country =% 7 | T . . $5.00 Additional
5. Certificate of Status Desired d Fes Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL

Zip Code

8. The above ramed antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and lille if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ pelete TITLE [ change [ Addition
NAME \,,QNO\\((.J (:f()(é\( wJ NAME
saeeT aooress | ZA0 @AM ANV C STREET ADDRESS
om-sT-2P ROV AN, M O\§D> CTY-ST-2IP
TITLE SD ) - { O pelete TITLE [] Change  [[] Addition
NANE Lo iee . Corneion W NAME
STREET ADDRESS | 2 (0 o K\JQ STREET ADDRESS

ar-stze WY Yoy WAL Ot CITY-S7-2P

o }4)\\12 WOeXYs B [ Detete E;i

STREET ADDRESS | 2 A STREET ADDRESS
CITg ST- 210 ﬁ%{@?{ém , M O3 CITY-ST-2IP

O change  [1 Addition

TME ‘ [ Daete THILE [J Change  [] Addition
NAME %?\)\0'( NG, (_SD\'\V‘ 5 HAME

STRee ADORess |74y Yk \-#DA,M)Z, STREET ADDRESS

ov-stze | Doy \oY DA, AMx OIg0 3 CITY-5T-2P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2PP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2P CTY-$T-2IP

=§ 1=} hereby certify.that.the:information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ce

rify that the information

indicated on this report is true and accurate and that my signature shal'iave the same‘legateffact-as-if-made:under.oath; that |.am.a managing member or manager of the
lirnited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes, S ——

3_/ 2% - FEFLYy-16s

SIGNATURE: X S\D@W@ﬁ L(EW?HRED

]

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

CR2E083 (9/01)



