FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # M96000000501 Secretary of State
. -28- 22 024 ***150.00
BIOAVAILABILITY SYSTEMS, L.L.C. 01-28-2002 900
Principal Place of Business Mailing Address
2210 S ATLANTIC AVE 2210 S ATLANTIC AVE _
COCOA BEAGH FL 32931 COCOA BEACH FL 32331
. Suite, Apt. #, etc. Suite, A #, elc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4, FEI Number 52_1987686 Applied For
Not Applicable
Zp Country o Country 5. Certificate of Status Desired ~ [] ?5.00 Additicnal
a6 Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

A = —Neme = —
%Ng:lé\’ilé%h‘:v;ﬁ[s]g U|RE Street Address (P.0. Box Number is Not Acceptable)
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

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 1 Delets TIME [JChange [ Addition
NAME BAUGHER, ROBERT A NAME
STREET ADDRESS | 180 PINELLAS LANE, SUITE 101 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32031 CITY-$T-ZIP
TILE MGRM ] Delste TITLE [Jchange [ Addition
NAME HARRIS, JAMES W NAME
STREETAODRESS | 180 PINELLAS LANE, SUITE 101 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 GITY-ST-2IP
TIME o ’ ’ : 3 Deleta e T o ST T [change [Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
otvsr-ze 4 cmv-st-zp
TITLE O pelete TILE [T Change  [] Addition
s NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE 1 Delgte TITLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 3 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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, Florida Statutes.

SN AT AT LIRED /D00 87955

a‘[ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviirme Phana #

SIGNATURE:

SIGNATURE AND

“r

L4 el

CR2E083 {9/01)



