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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m51000001241 |

1. Entity Name

Lifescan Institutes of America, L.L.C.

-10402/02--01032--D01
w0, 00 ssS0, 00

2 Prlnc[ral Place af Businest 3. Mailing Adoress
7301 114th Avenue North
Sulte, Apt. ¥, atc. Suile. APL #, &€, DO NOT WRITE IN THIS SPACE
Clty & Swe Clry & Siate 4. FE| Number X |Appiied For
Largo, Florida Same Not Applicable
p 35 Country Up Ceuntry . i $5.00 rdditcaal
; . - Status G N
33773 USA 5. Cenificats af Status Cesired O Fos Required
i i i | 7. Nama and Address of Currant Reglutorss Agunt
Nama .
Corporation
Sreet Acdrc::éf-‘.c. Box Number is Net Accepradle)
1200 South Pine Island Road
: 5] Gty . ’ 2lp Cade
| A : PLantation FL 33324
8. The above nemed antity submits this statament for the purpose of changing its ragistered office or regisierea agent. or both, In the State of Florida.
SIGNATURE
Sgnalire, lypea o priniad AIMa of regiersd ddeie BAa LLe i BppicaXie, . DATE

9. MANAGING MEMBERS/ MANAGERS \
e Manager S
NAME Ha
TR AODREE Robert L. Kagan, M.D. =
P 3122 Fast Commercial Blvd. @2
—p P Tauterdste Plortda 33308 S
NAME ' 2
STREET ADORESS
CITY-5T- 2P
TME
NAME
STREET 4ONRESS '
CiTY. &T- ¥
TLE
BakLE
STREET ADIRESS
CITY-<T- 2P
e
HAME
STREET ADDRESS
LIV ST- 2P
E
NAME
STRECT ACDRESS
CTY- ST- I -
11.,t nereby cortify that the information suppllad with this tling aaes nat quallly lor the exemplicn staleg in Section 119.07(3), Florida Stawtes, | further certily that the Information

Indicatad on this repor Is true 848 accurata and tatl my Signature shall have me samce legal effect as If mace uncer caln; hat | am  managing mamber or manager of the

limitaa lIapllity company ar tNe receiver or lrusleg empowdred 10 execute \his report a5 required by Chapter 600, Florics Swatutes.

‘ A forn >

AAD OL«'T - K a . - g oo®
S!GNATURE:W : L- Kga~ 9/25/2002 95Y-272
HGENA

TURE ANE TYPED OR Pw(ﬂﬁ'nule T BTG MARADING MEMBCR, wanalER_ OR AUTNORIZ £} PRESENTATIVE : I Cagpine Prong ¢ } |




