2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (ﬂBR’)

DOCUMENT # M97000000194

1. Entity Name

BROWARD TESTING LABORATORY, LTD. LIMITED COMPANY

Principal Flace of Business

4416 NE. 11TH AVENUE
FQORT LAUDERDALE FL 33334

Mailing Address

4416 NE. 11TH AVENUE
FORT LAUDERDALE FL 33334

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90062 022 ****50.00

AR

[ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE| Number 94-181 4498
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘ggq Lﬁgﬂtionﬂl
6. Namé and Addre&s of Current Registéred Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM
660 E. JEFFERSON STREET Street Address (P.O. Box Number is Not Acgeptable)
TALLAHASSEE FL 32301
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

_,

(NOTE: H&gisler'enl signature required when reinstating} T pafE
FILE NOW!{l FEE IS $50.00 ‘
Make Check Payable to Florida Department of State J
Due By May 1, 2003

9. .+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . [ Dekete TITLE (I Change [ Addition
NavE GELBACH, ROBERT W NAME
STREETADDRESS | 7490 FOXBORO ROAD STREET ADDRESS
CITY-ST1-2iP GATES MlLLS OH 44040 CITY-ST-2IP
TMTLE [ Celete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change T[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
e " Delete TINLE [l change  [J Addition
NAME ‘ S NAME
STREETADDRESS |~ - .7 ° STREET ADDRESS
cimy-ST-21P CITY-ST-2IP
TIE O Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. ! hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and th ave the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ort as required by Chapter 608, Flarida Statutes.

f2p /)3

Dats

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

i

CR2E083 (10/02)



