FILED

DOCUMENT # M97000000194 Secretary of State

1. Entity Name ’

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

ok e ok ok
BROWARD TESTING LABORATORY, LTD. LIMITED COMPANY 02-07-2002 90170 018 *#755.00
Principal Place of Business Mailing Address
4416 NE. 11TH AVENUE 4416 NE. 11TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied Far
34 1814498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired “ $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) ) Name T -
CT CORPORATION SYSTEM ’ Street Address (P.Q. Box Number is Not Acceptable)
660 E. JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signailre required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS N K ADDITIONS / CHANGES
TILE MGRM < ‘ " O Dbelete TITLE (3 change [ Addition
NAME GELBACH, ROBERT W NAME
STREETADDRESS | 7480 FOXBORO ROAD STREET ADDRESS
CITY-ST-2IP GATES MILLS OH ‘44040 CIY-ST-2IP
TITLE ' [ Dalete TILE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
ne  — e e o ODetete- o frme | E Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE ) thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- IIE ) i CITY-57-2IP
TITLE ' M Delete TITLE [ Change [ Addition
NAME - NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 oath; that | am a managing membet or manager of the
limited liability company or the receiver or frustee gmpowered, to exegute this report as required by Chapter 608, Fiorida Statutes.

sienature:  SHOAURE A MBI /a1 Jo3

- —r
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMHIG IMAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

b
-

CR2E083 (9/01)



