FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am;

DOCUMENT # M97000000130 | Secretary of State

1. Entity Nama
THERMO CAPITAL GOMPANY LLC 05-15-2002 90133 039 ****50.00

Principal Place of Business Mailing Address \’
ONE RESEARCH DRIVE 650 CIT DRIVE !
WESTBOROUGH Ma 01581 LIVINGSTON NJ 07039 ‘}
Suite, Apt. #, efc. Suite, Apt. #, etc. }‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  ()4-3340713 Applied For

Not Applicable

zip Country e Country “ 5. Certificate of Status Desired O ?ese.ggq ":?:(;ﬁo"a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
?&cggﬁm&%ﬁgﬁﬂo AD Street Address (P.C. Box Number is Not Acceptable)
i
PLANTATION FL 33324 ' |

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, typed or printed name of registerac agent and litle if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Dep;‘artment of State
Due By May 1, ZJPOZ
5. MANAGING MEMBERS/ MANAGERS 10. T ' ADDITIONS | CHANGES
TLE EVP OJ Deiete TITLE ‘ [ Change [ Addition
NAME INGATO, ROBERT NAME I
sTreeT ADDRESS | 650 CIT DRIVE STREET ADDRESS
CITY-5T-21P LIVINGSTON NJ 07029 CITY-ST-2IP
TIMLE gaim WILLAM [ Delete TITLE | Ol change [ Addition
NAME . NAME
streeT ADDRESS | 650 CIT DRIVE STREET ADDRESS
CITY-57-2P LIVINGSTCN NJ 07039 CIY-ST-ZP
TLE MGR O Delete TLE ‘ O Change  [] Addition
NAME LORDON, DENNIS NAME
sTReeT ApoRess | 997 LENOX DRIVE STAEET ADDRESS
CITY-ST-ZP LAWRENCEVILLE NJ 08648 ciry-st-zip |
TITLE :fTTGAN DONOL O celete TITLE i O change ] Addition
NAME , NAME !
STREET ADDRESS | 900 ASHWOOD PKWY STREET ADDRESS
GiTY-ST-2/P ATLANTA GA 30338 ' CITY-ST-21P |
TITLE ‘%ﬂSH DANIEL O pelete TITLE 0 [ change [ Addition
NAME , NAME
sTreet aooress | 245 WINTER STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P WALTHAM MA 02451 CTY-ST-2P
TE MGR O Delete e H Ol change [ Addition
NAME MCCARTHY, ROBERT NAME ‘
smeeraopress | ONE RESEARCH DRIVE STREET ADDRESS
CITY-ST-2P WESTBOROUGH MA 01581 cmy-st-zip !

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(/), Flerida Staitutes. | furiher certity that the informaticn
indicated on this report s true and accurate and that my signature shal! 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 igsexecute this report as required by Chapter 608, Florida Statutes.

-3

SIGNATURE:@ SIG YA I Y = QUIRESeott Stevenson Y/320/02

SIGN.ATURE,AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




