L

| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # M0O2000000832 Secretary of Sta
1. Entity Name i 01-14-2003 90037 010 ****50.00
SENTINEL SCIENTIFIC, LLC
Principal Place of Business Mailing Address
P.O. BOX 1088 P.0. BOX 1068
GRAHAM NG 27253-1088 " GRAHAM NC 272531088 i : '
Suite. Aﬂt. #, etc. SUitE, Apt #, eic. D CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number "0’56% Applied For
01 18 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A.ddnional
s — . - R R = L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, ELLA
214 PALMETTO CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad nama of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES

TITLE MGRM Ol oetete - TITLE [ Ghange [ Additien
NAME JAYSON, JOSEPH M NAME

STREET ADORESS | P.0. BOX 1088 : STREET ADDRESS

CITY-ST-ZIP GRAHAM NC 27253-1033 CITY-ST-2IF

TLE MGRM [ elete TME [J Change [ Addition
NAME SCHWABER, ANDREW ‘ NAME

STREET ADDRESS | P.O. BOX 1088 STREET ADDRESS

CITY-5T-2IP GRAHAM NG 27253-1088 . CITY-57-2IP

TMLE ' [ elete TITLE ' ’ 7 - [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T- 2P ‘ ) ) CITY-ST-21p

TITLE [ pelate TINLE [3 Change {73 Adaition
NAME NANE ‘

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-21P o o CITY-§T-2P

TILE . . ' [ Delete TILE O Change  {] Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

omv-stegp” P8 e , oy-sT-zp - | - . Ceawoer P

TITLE [T oelete TITLE [ Change [ Addition
NAME ' NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-ZIP

11. | hereby certify that the Informatien supplied with this filing.dags nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatiwg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

3 QUIRED diler  fB3e)asas dusr

HING ‘QEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

on7oina T

CR2E083 (10/02)




