FILED

UNIFORM BUSINESS REPORT (UBR Secretary of State

P gSNl;{HEAENT # M01 000000705 02-28-2003 90037 006 ****50.00
| -, ‘
VASCUTECH.ACQUISITION LLC
Pril |1cipal Place of Business Mailing Address
26 RAY AVE. 26 RAY AVE,
BURLINGTON kA 01803 BURLINGTON MA (1803
> ressrs s S (AR A AT A
'Suile. Apt. #, alc. Suite, Apt, #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Numbar 04.2325458 Applied For
Mol Applicable
&ip Country Zip Country 8. Certificate of Siatus Desired O S?e'%mmal
6. Name and Adtress of Current Registered Agent 4 7. Name and Address of New Registerad Agent '
t- N " - - Rt S NAME ™ e r—— e em = e L s = e e e v -
_C T CORPORATION SYSTEM .. . : e
1200 SOUTH PINE WD ROAD Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registersd agent.

2003 LIMITED LIABILITY COMPANY o Mar 31, 2003 8:00 am

SIGNATURE
| Sigratua, typad or prniad nama of regitionad agent and lite if spolicabie. {NOTE: Ragistarad Agent tignatum raquinad when reinsiaing) DATE
FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Florida Department of State
. Due By May 1, 2003 ’
9. _ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES _
TME - |-PTD Pﬂés: DENT [ pelete e Cresideal Bthange [ Addiion | &
NaME LENAFTRE, GEORGE W ((LeMairre) MAME LeMonrkee , Gencga W - =]
STREETADDRESS | 26 RAY AVE STREET 400RESS [ R Con Bue Q
cmvisT-2° | BURLINGTON MA 01803 OM-ST2P & n e \aag dna, TAD L DE03 T
Lt €0 SecpcTaaf . O oelete me Secredd T [Bthange [ Addition %
N LENARE; CORNELIA W (LeMaifre) NAME Lemoddee 1 Coeaelin \d '
STRElfTADDHESS 28 0.A45) H STREETADDRESS | =yyp Q_oﬁ e
| CimYssT-2R BURLINGTON MA 01803 CTY-ST-2P % o 108 NG
nng V- cFo ] ette me  [CFO ) 0 Chme  Oaddiion
NAUE ROBERTS, DAVES  ~ TOTTT T T RGeS, Dave T ST T -
- Smmln.mmsss. -2 BAY"AVE = === B~ STREET ADORESS - f;q,—R.,;\\;p,\,g
e | BURLINGTON MA 01803 OSIZP Qe A S, DD . DD
ne FSST Sec O Defete LE Ay hedas [thange [ Addiicn
KA ~ISMARKELLA, JOHN J NAME Mo X 2\\a % -
ST AvoRess | 26 KAW-AVE (RAY) STREET ADDRESS 'QL‘Q@ W ,3"\“‘ ?5
o st-2- | BURLINGTON MA 01803 S| Rt MA |, OVSOR
el [ pesete ThE < Cchenge ] Additon
NAMEI NAME
STREETADDRESS STREET ADDAESS
CITY-ST- 2P Y- 57-2P
e [ velete e T Olcwmge . (JAddiion
NAME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-:ST-ZIP - CITY-ST-2P

11. || hereby certify thal the injormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Flarida Statutes, | further certify that the information
indicated on Ihis report is true and accurate and that my signatura shall hava the same legal eflect as if made under gath; that | am a managing member or manager of the
Jimitad fiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes. : '

S||GNA'rus§E: 33 i;/é‘f/ﬂj' ﬁ;{g/~2&éc

MATURE AKD TYPED OR MNAME OF A MEMEIER, MANAG ER, Off AUTHORIZED AEPRESENTATIVE




