2001,UNIFORM BUSINESS REPORT {UBR) ,
DOCUMENT# M97000000130 - FILED

1. Entity Name
THERMO CAPITAL COMPANY LLC O} MAY 31 PH 4: L7

- SECRETARY OF STATE
Frincipal Place of Business ’ Mailing Addrass TALL A‘ ’| ;\SSE[. FLORIU A
ONE RESEARCH DRIVE 2 GATEHALL DR.
WESTBOROUGH MA 01581 PO BOX 611

PARSIFPANY NJ 07054

O

2. Principal Place of Business - 3. Mailing Address .
O S0 _cir Drive
Suite, Apt. #, otc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE HJ“
. City & State | City & State N 4, FE! Number ¥ Applied For
P ' . Livinosion - N 04-3349713 Not Applicable
Zip i Country 7~ Zip e Cougyy " , $5.00 Additional
. 4 ‘ O__.I c 2 g : % 5. Certificate of Status Desired O Fee Required
""" "7g. ilame and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. . MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. 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, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired whan reinsmiﬁgl_ P DA - .
- ey o
FILE NOW!!! FEE IS $50.00 -ElEi.-"1!35!111501!:}825‘3_*:!;!@ T
Make Check Payable to Department of State |® w0, (0 a0, L0
9, MANAGING MEMBERS fMEMBERS 10, - ] ADleIONSICHANGES o
e MGR ‘ Delete e EVP of Membper (1 change AT Addiion
NAME " | KELLY, MARK X/ ! HAME * Roery '_I"_n%a‘m) -C\T Techne hﬂ%_ﬁﬂﬂn cial Sve.
staeeT ao0eess | ONE RESEARCH DRIVE sreeTaoneeSs (S0 O T Byive
crv-st-2p | WESTBOROUGH MA 01581 on-st2p | jvirgaton, N) 07034
e MGR : DcFetete TITLE Mor o ] Change R’Kodiuun
NAME MCGRIFF, ERIC NAME w 'i’\'crki‘cﬁﬁ o'maro-
STREET ALDRESS | ONE RESEARCH DRIVE STREETADDRESS | (xS0 CVT Drive
arv-si-z¢ | WESTBOROUGH MA 01581 avsze |LivingSYon, Ny D039
THLE MGR . B Delete TILE Mor. 03 Change mdition
| tne KELLEHER, PAUL NAME Loeﬂ 'S Lordon )

stReeT AuoRess | ONE RESEARCH DRIVE swersonness |91 LenOX "Dvine
orv-s1-2e | WESTBOROUGH MA 01581 s [Lawrenceville | N os(HB .
TmE MGR Delete e Wigr ] [T Change Adition
N PAINTER, JONATHAN ik NAVE borfjo\ RoH gcm e
STReET ADDRESS | ONE RESEARCH DRIVE STREET AUDRESS | <4 O Ay Ww&
orv-s-2> | WESTBOROUGH MA 01581 ovstze | Atloanta . @A 30338
TILE MGR : O Delete N e _TDYI QAr i UJO.\‘Sh Change [ Addition
NAME WALSH, DANIEL NAME oviie y
street aooress § ONE RESEARCH DRIVE STREET ADDRESS |2 M5 Lo jntex Shrect .%UU'\": 30
orv-stze | WESTBOROUGH MA 01581 ovsze (Wolbtham . MA 024 5]
THLE MGR O oelete TE DJChange [ Addtion
NAME B MCCARTHY, ROBERT NAME
stheeT aporess | ONE RESEARCH DRIVE STREET ADDRESS
crv-st-ze | WESTBOROUGH MA 01581 EITY-ST-2P
1. | 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 teport 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 fiability company or t evey or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: 0. ~GICMATURE . . ®hedt Trnaado 1.2 T40- Sco0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING XPANAGING MEMBER, MANAGER, OR AUTHORIZED WEPRESENTATIVE Date Daytime Phone #

4y 6865200

CR2E083 (11/00)



