2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000206

1. Entity Name

,Se
/

FILED
29,2002 8:00 am
ecretary of State

09-29-2002 90003 034 ****50.00

LIABILTY COMPANY

_GENOMIC ACTIVES RESEARCH & DEVELOPMENT, LIMITED

/

Principal Plate of Business

205 N. ORANGE AVENUE. SUITE 2N
SARASOTA FL 34236

Mailing Address

205 N. ORANGE AVENUE. SUITE 2N
SARASQTA FL 34236

2. Principal Rlace of Busines

J920 North gate Bjvd,

3. Mailing Addyess

Suitg, Apt. #, ete. d

Swte A-5

/ 920 Nort: hfzz&‘e Bivd.

Suitg, Apt. #, etc.

Su;feA-5

L

AT

DO NOT WRITE iN THIS SPACE

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

SARASOTA FL 34236

City & State City & State 4. FEI Number  §5-07 18860 Applied For
Saras azf‘a FL S Q,rq‘s‘oé 4. F& Not Applicable
Zi . Country Zij 4 Country " . $5_00 Additional
34334 sarasota |3433%  |Sapgsofa._ |5 Coicacosavsouies 0 8500 adena
oo T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LS Weshgats BE B fe A-5

NS ara ol

FL

F¥L54

the obligations of registered agent.

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

ida. | am familiar with, and accept

* SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
=
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 i
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TILE MGR (2 Delet e O3 Change [ Acdition | &
NAME LEBERMAN, RICHARD NAME ® |
STRECT ADDRESS | 205 N. ORANGE AVENUE, SUITE 2N STREET ADDRESS § |
CITY-5T-2Zip SARASOTA FL 34236 CITY-ST-2IP '-é |
TITLE [ pelete TILE C] Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITLE ~ o= ———— ) pelete™ ="} TI7LE- s i e e —-—[].Change _..[ ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE (1 Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TLE { ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L AGRE = 2
SIGNATURE: R A T e QUIRED Y29 Jo~r
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Davtime Phone #




