- FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000206 ecretary of State
1. Entity Name 04-25-2003 920747 010 ***150.00
GENOMIC ACTIVES RESEARCH & DEVELOPMENT, LIMITED
LIABILTY COMPANY
Principal Place of Business Malling Address
1920 NORTHGATE BLVD 1320 NORTHGATE BLVD
STE AS STE AS
SARASOTA FL 34234 SARASOTA FL 34234
e s IAGERRRA IR
Suite, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FElNumber  §5-07 18860 Applied For
Not Applicable
ap o i(ijtri_ ) ZiFi e kH;CoAuilrim o | 5 Certficate obetalus Desired i_:] gesa'ggqa:ﬂ"c’”ii
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, FLOYD H
1920 NORTHGATE BLVD STE A5 Sireet Address (P.O. Box Nurmnber is Not Acceptable)
SARASOTA FL 34234
City ' FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstatng} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ﬂneme TITLE ﬁ [] Change Jﬂ;Additioa
NAME LEBERMAN, RICHARD NAME william S, Cour J e
steeeT AooRess | 205 N. ORANGE AVENUE, SUITE 2N STREET ADDRESS |} $A0 ﬂ""t"'j ate Bivd, Sucle 4-5
- ’
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-21P 5 ara Sofd,, F L 3%3‘#
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP , _ CITY-51-21P )
TILE ' Ol pelste Tme o ’ T T [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

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 inforrnation
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 liakility company or the receiver or trustee empowerse o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNA

Date Daytime Phona #

3

CR2E083 (10/02)



