2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M97000000206

1. Entity Name
GENOMIC ACTIVES RESEARCH & DEVELOPMENT, LIMITED

Principal Place of Business

205 N. ORANGE AVENUE. SUITE 2N
SARASOTA FL 24238

Mailing Address

205 N. QRANGE AVENUE. SUITE 2M
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

FILED
00 SEP 29 Py I:

21

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650718860 Not Applicable
% - Loty | T eme e | County - - {'s. Cortifcate of Status Desiess (1 - $5-00 Additonar .
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KRUGER, FLOYD H
205 N. ORANGE AVENUE, SUITE 2N

Streat Address (P.O. Box Number is Not Accaptable)

SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, typed or printed name of registered agent and title it apprcable. (NOTE: Registered Agen: signatume required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9‘__ MANAGING MEMBERS / MANAGERS 1 10, ADOITIONS { CHANGES
Lt MGR O vetets TLE SOI0n0N =S4 1 TREEe 8 sadilfors
[y W - - — -
NAME LEBERMAN, RICHARD NAKE TY/5/ 0T - 0it
sTheeT AooRess | 205 N, ORANGE AVENUE, SUITE 2N STREET ADDRESS w00 sl 00
CITY-57-2IP SARASOTA FL 34236 CITY-ST-ZP
TITLE 3 pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e _ETY-ST’ZIP . e _ .
TME ] Delete TME CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Oy -ST-21F CITY-51-2IP
mine O petete TME [ change L] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TITLE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21P CiTY-ST-2IP
TME Y [ pelets TME DO change [ Addition
NAME : NAME
STREET ADDRESS # STREET ADDRESS
Cy-St-2P CITY-ST-2IP

1.1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

a [ «fin -
SiaNATURE ORISR RERUIRED Leszems  3/fv /. 940305 \aze
T : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



