e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M01000002246
ADVANCED LABORATORY TECHNOLOGIES, LLC

A

S
et

b

s

Principal Place of Business Mailing Address
17888 ARBOR GREENE DRIVE 17886 ARBOR GREENE DRIVE
TAMPA FL 33647 TAMPA FL 37847

A

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91532 024 ****50.00

IWWMMWMMWWW

2. Principal Place of Business 3, Malling Address
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
52-2308913 Not Applicabla
Zip Country 2Zp Country o ;  $5.00 aditional
§. Certificale of Status Desired d Fes Required
6. _Namse and Addresa of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. - — [ R ——) =Name T T e e e e “‘"— = =T e - TS e
TURON, GEORGE |
Street Address (P.0. Box Number is Not Acceptable)
ADVANCED LABORATORY TECHNOLOGIES, LLC -
17886 ARBOR GREENE DRIVE
TAMPA FL 33847
City Zip Code
. FL
8. The above f:zu; submits this statement for the purpose of changing its registared office or regisierad agent, or both, in the State of Florida.
SIGNATURE # A0
l.lv'rd Wmmmmwwmnm. (NOTE: F d Agent sig ) when o Q) DATE
FILE NOW!I! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES —-
T MGRM O oelete me DJchangs [ Addtion g
NAkg TURON, GEORGE | o ‘ e
STEETARESS | 17888 ARBOR GREENE DR STt ooness 2
CirY-ST-2P Tm.ﬂ.,mﬂ CITY-ST- 2P §
TIRLE MGRM 7 Detets TILE O change [ Addition | G
NAME TORTORELLA, PATRICIA 7 RAME
STREETADORESS | 94 MARLBOROUGH STREET STREET ADORESS -
CrY-$1-2P BOSTON MA 02118 § cov-sr-ze
e _ 0 Delets me . OcCrenge [ Addtion |
L SO iy e T T, SMMErs e o T S ke BN SR s -] P T S
STREET ADDRESS STAEET ADCRESS
CiTY-§1-21P CIvY-ST-2IP
me O Dgiete e O Chaage  [J Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T.ZP CITY-ST-79
TRE O Delets mME Clchange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-ZP CIFY-ST-2P
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CirY-5t-2IP .
11. | hereby certity that lg?nronnation supplisd with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Rorida Statutes. | further certify that the information
indicated on ihls repdfTis true andaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 limited tiabllity company or the rgdeiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
/."-5 rﬂal\'t/‘ﬁ'f‘"" = N D R b Y
B A A o Dl i N 3 B T o -
SIGNATURE: Lt Tl a g IWARIED ol ga /5-52/ -coeo
mrurunnmymo uwfnmammmmmmmmmmnnnmmn [%*" Ditytine Phone #

e
' S




