2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIOAVAILABILITY SYSTEMS, LLC.

M96000000501

Principal Place

of Business

180 PINELLAS LANE. SUITE 101

COCOA BEAGH

FL 32331

Mailing Address

180 PINELLAS LANE. SUITE 101
COCOA BEACH FL 32031-3332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECKETARY OF SIAIE
BIVIG /oW OF CORPORATIONS

00FEB 22 PHI2: 08

AR

I,
! r-'l[k{h

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1987686 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired | ?i'ggqlﬁg:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDIN' GLENN T ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
653 BREVARD AVENUE
COCOA FL 32922
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 Florida.
SIGNATURE
Stgnatwe, typed of printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
_| MWake Check Payable to Department of State
9. MANAGING MEME!ER.S‘,’MEMBERS 10, ADDITIONS/CHANGES
s MGRM . ‘ O peter Tme (] ciiange [ Aartton
HAME BAUGHER, ROBERT A NAME
swees aomaess | 180 PINELLAS LANE, SUITE 101 $TREEY ARDRERS
crv-sv2¢ ) COCOA BEACH FL 32931 orv-81-up hJ,-?] 200
TITLE MGRM o [ petetn TITLE (] thengs [ Aiticn
HAME HARRIS, JAMESW "MANE
STREET ADRESS | 180 PINELLAS LANE, SUITE 101 STREET ADDRERS . —
cr-senr | COCOABEACH FL 32931 — v o oo . o , CiTY-2T-21P ED DQQJ% l.ﬁl“._.‘:l lﬂ'fl; Q_‘E; :’;‘: P
USSR LT LEN?
e Oowa e WorekSD. 00 kRSO
STREET ADDRESS STREET ADDREES
CITY- 8T-7IP CITY- 21-2tP
TITLE [ petsta Tme Cchangs [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-3T-TIP CITY-3T-2IP
TITLE [ pelste TITLE {Jchange  [] Agmvon
NAME MAME J—
STREEY ADDRESS STREET ADDRESS i
CITY- 31-21P CITY-ST-21P
‘IITI._E:.' [ petets TITLE D ehange [ Additien
NAME NAME
sm&;ljunnnm STREET ADDRESS
CITY-$T-21P CITY- 8T-2IP

11, | hereby certify that the information supplieq with this filing does not 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 'z

limited liability company or the‘;e

SIGNATURE: |

LT

YT

d that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
r Fudgiee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATUNERAND TYPED OR PRINTED uh(s 6( SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phaone #

CRZE083 (9/99)



