2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # ' g
vt Name M96000000501
“1 0 3
BIOAVAILABILITY SYSTEMS, L.L.C. FILED
' Gl MAR 15 PM 1:52
Principal Place of Business Mailing Address .
T I B AL A S Y '1.
\}-"{;i\'{_TPJ\ W o bia i
--180 PINELLAS,LANE._SUITE 10t _ 180 PINEL;AS.I:ANE. SUITE 101 I ALL MJ Iy Q!z;;_' F E"LU.“;U 'ﬁ
COCOA BEACH FL 32831 COCOA BEACH FL 32931 — = cmer |- oL LRGN, BRI - e -
2. Principal Place of Bﬂ:ﬁs o 3. Mailing Addfei, ' ”Ill"” ”I mll "m "“I Iml "m "l“ III“I m |“" ||||‘ “l’ mi
22108 Bl /e Ave |"0270 3. Rtlahe e
Suite, Apt. #, etc. Suite, Apt. #, etc, + DO NOQT WRITE IN THIS SPACE
City & State ity & State — 4. FEI Number Applied For
COC ot~ FL CDC{)SL LBoood =2 52-1987686 Not Applicabie
Zip Count Zip Count if - $5.00 Additional
'3"?’ ‘I‘}J U glé) ’3 ;93] (/t gy)a. 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
B { )
SUNDIN, GLENN T ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
653 BREVARD AVENUE
COCOA FL 32022
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 :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
N — =yt =
FILE NOWI!! FEE IS $50.00 <+ ’j}ﬁ;g{;&} L-.L-.!'l—?'ﬁ‘f*[ o
gy el ilo ] b
Make Check Payable to Department of State FEAEST D0 wsseasll )
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TMLE [ Detets TIFLE ‘ [JChange [ Addition | &
NAE gESgHER ROBERT A e =
STREET ADDRESS : STREET ADDRESS
eroe | 180 PINELLAS LANE, SUITE 101 il 3
COCOA BEACH FL. 32931 &
TITLE 7 Delete TTLE [ Change  [C] Addition | &
ot HIARRIS, JAMES W e °
STREET ADDRESS ! STREET ADDRESS
arv.crae | 180 PINELLAS LANE, SUITE 101 vt
COCOA-BEACH-FL-32034 —
TITLE 1 Delete RS './ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CIfY-ST-2IP
|~ Tme* e - T rT T ] Delete CTME - - R R 4= ——[=]"Change~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADI}RESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
e i/ J Delete TITLE [] Change [ Addition
NaME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 signature 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 recei er or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
7 B TN AN T - = y 9
SIGNATURE: = B JIET) /-17-0] 32 7i5550]
SIGNATUF& ANDTAPED OR PRINTED N‘IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




