2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000206

1. Entity Name .

S e,

T et e g

GENOMIC ACTIVES RESEARCH & DEVELOPMENT, LlMITEﬁ F, LE D
Pl Pacs o e v - 01 SEP20 pypp: (7
ST o s T ST FL g SUTE 2 AR TARY JFSTAIE
TP g AR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 1886 Applied For
) 7 0 Not Applicable

Zip Gountry Zip Country 0 $5_00 Additional

. ifi Desi
5. Coertificate of Status Desired Fee Required

6. Na-me;nd:ddrass of Current Regrsief_ed Agen; 7_. Nx;me and Addl;ess of Néw Registered Agent
Name
gggﬁ.E%R';Lh?gED:VENUE, SUITE 2N Str‘eet A;idress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E083 (5/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registared Agent signatura requirad when reinstating} DATE
L] i ST —
FILE NOW!!! FEE IS $50.00 =l '-{:E‘,ﬁa'?]f—"—" P
- vt | 3, — s |
Make Check Payable to Department of State #5*5*5::] UDD 1 k&gu%jﬂg

Due By September 26, 2001 e T
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE () Change [ Addition
NAME LEBERMAN, RICHARD NAME
STREET ADDRESS 205 N. ORANGE AVENUE, SUITE 2N STREET ADDRESS
CITY-8T-2IF SAHASOTA FL 34236 CITY-57-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ' CITY-ST-ZIF
1117 I T T T T Oeee” e T 7T ) ) T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE © [ Delete TITLE [0 Change [ Addition
NAME ¥ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 7 Defets TITLE [JChange ] Addition
NAME NAME :
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 1 18.07{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 member or manager of the
limited! liability company or the receiver or trugtee empowered to execute this report as reqguired by Chapter 608, Florica Slatutes.

smnmuns:@ﬁﬁ@l\” ZUIRED ‘75 /: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate Daytime Phone #




