2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

M97000000194

BROWARD TESTING LABORATORY, LTD. LIMITED COMPANY

Principal Place of Business
4416 NE. 11TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address
4416 N.E. 11TH AVENUE
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL
0l FEB~8 AM 9:39
SECﬁEiAﬂ‘T GF STATE

ED

LLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number - Applied For
34 1814498 Nat Applicable
Zi Count Zi Countr
0 untry P uniry 5. Certificate of Status Desired 0O $5.00 Additional
Fge Required
6. Name and Address of Current Registered Agent - 7. -Name and Address of New Raglstered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablé)

660 E. JEFFERSON STREET -

TALLAHASSEE FL 32301

City FL Zip Cede
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDHIQNS /CHANGES
TLE MGRM O Detete TTE £l change [ Addition
NAME GELBACH, ROBERT W NAME A7 ‘—‘ et o
streer anoness | 7480 FOXBORO ROAD STREET ADDRESS i 1 '"'D ﬁ I J_..,_Dl 1
bR L

CITY-ST-2 GATES MILLS OH 44040 CITY-$T-2P iy _tﬂ‘f TN st 0
TITLE [ Delete b [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7IP CITY-5T-7IP
TE Cpelete . . f§ TMe . e ] Change  [] Addition
NAME “NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITEE, [ Detets e | (O Change [ Addition
NAME NAME
STRt;EI;ADDRESS STREET ADDRESS
oy 5r-zp CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

fimited liability company or the receiver or trus

 SIGNATURE; Tt

e empowered to ex

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

2/s for

SIGNATURE AND TYPED OR PRINTED NAME 0}{6 N

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

L Y LY

CR2E083 (11/00)



