2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

DOCUMENT #

1. Entity Name

1
CELLGATE TECHNOLOGIES LLC

M99000000518

FILED
awmi IS AH1I: ]9

SECRETARY OF STATE
TALLAHASSEE, FLORIA

Principat Place of Business Mailing Address

6420 CONGRESS AVENUE. SUITE 2000
BOGA RATON FL 33487

\‘)P
kN

6420 CONGRESS AVENUE. SUITE 2000
BOCA RATON FL 33487-2811

VT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number g Applied For
65-0?8646,7 Nat Applicable
o Country Zp Country 5. Cartificate of Status Cesired 1 (| $500 i_\dditional
| Fee Required
- - - ..5. Name and Address of Current Registered Agent-. . — . S 7. Name and Address of New Registered Agent
= = |~ Nare- - !
i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND-ROAD . 4
PLANTATION FL 33324 ‘ - !
City Zip Code
8. The above named entity §; its this r 1he purpose of changing its registered office or registered agent, or both, in the State of Fionda

4/ ///w

SIGNATURE
Sigi re, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating)
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State )
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS ] CHANGES
TITLE MGRM O petets TITLE notm I w ‘ [ crange e Andition
NAME CONNELLY, JEFFREY C RAME ba nie CeoN)
smeer oonens | 6420 CONGRESS AVENUE, STE 2000 CSTREETAIORESS | (L /)y CoMGAUSS /ﬂ'V&?U v, STEA000
emv-sr-ze | BOCA RATON FL 33487 i | Beofo, goron RL 33YEF
TIMLE r . [ petets TITLE : Ol changs [ Amition
NAME - e et L 1
STREET ADDRESS e || STREET AUDRESS
CITY-ST-2IP - o oo . CITY-§T-21P
L 1T O] peteta T B + []Changs [ Addltien
NAME NAME anig . o o
STREET ADDRESS STREET ADDRESS 1 ] ‘j’?? 138‘? . “3?’_ 21 ——5
Y- ST-2ip CITY-3T- TP SUBA00-=0 |_'ff =101
TITLE [ petere TITLE
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-3T-2IP CITY-$7-2IP
TITLE [ peteta THLE , [Jechange (] Additicn
NAME NAME :‘
STREET ADDRESE STREET ADDRESS !
CITY- $7-71P CiTy-$T-21P i
miE O oeete Tme i (] changs [ Addiicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CTY-st- 2P CITY- ST-2tP |

1. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ]I further certify that the information

indicated on this report is true and accurate and that rpy sign

e shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
stee empowered/to execute his report as required by Chapter 608, Florida Statutes.

CR2E08S /a0

Date Daytime Phone #




