Flle on or before May 1, 1999 or Limited Liability Company will be
subject io a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElEF
ANNUAL REPORT ;

1999

e
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [

T e e anng dudress . DOCUMENT # M97000000194 T
BROWARD TESTING LABORATORY, LTD. LIMITED
OMPANY

4416 N,E. 11TH AVENUE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

an
e

R \{ -

1a. Principal Place of Business Address

4416 N.E. 11TH AVENUE

FORT LAUDERDALE FL 33334

FORT LAUDERDALE FL 33334

2. Principat Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

04/11/1997 OH
Bulte, Apt ¥, olc. Suite, Apt. #, etc 4. FEINumb
‘ umboer D Applied Far
City & Siate City & State 34-1814498 D Not Applicable
6. Date of Last R i i
o ooy 75 W—‘-—i e of Last Report 6. Cerlificate of Status Desired
07/24/1908 | CEXNSEIRTERE ]

7. Name and Address of Current Reglistered Agent

8. Name and Address of New Ragisterad Agent/Office

Name

CT CORPORATION SYSTEM
660 E. JEFFERSON STREET
TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

Suite, ApL. ¥, elc.

City Zip Code

FL

®. Pursuani 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olice or ragisierad agent, orboth in the State of Florida. Such change was authorized by affirmalive vote of  majarity of the members. | hereby accep! the appaintment
as ragisiered agent, and accept the cbligations.

SIGNATURE __ . DATE . —— e —
(Hegslerea Agent Accepling Appannirnest)  (MOTE Regishered Agent ssgnatuec redqu red wher renstatngy

10. Tite Managing Members/Managess Business Streat Address City, State and Zip Code

MGRM| GELBACH, ROBERT W 74920 FOXBORO ROAD GATES MILLS OH
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11. | do hereby certify that the information supphed with this filing does not quality torthe exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
indicatad on this annual report is true and gocurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver o stee empower‘eflﬁecule this re

attachmenl with an address.
o+
SIGNATURE AND LYPED OR l‘lanEDgfI\pﬂ CF SIGHING MANAGING MEMBE R GFH pAAHALETE

SIGNATURE:

INHSE}D R {12-98)

N




