2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# | 00000000475  FILED
. Entity Name B . )
AVENTURA HEART CENTER, LLC 0l MAR IS PM L4: 08
¢ =~
Principal Place of Business Mailing Address I 5 E E ﬁ%RAS%TEED FFEBA}%% A
2845 AVENTURA BLVD.. SUITE 243 2845 AVENTURA BLVD. SUITE 48
AVENTURA FL 33150 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address “II"l“ |” I|m IIm I|IH "l" “m I|‘|| “m I|”| |||“ ||||’ |"| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
509173857 Not Applicable
Zi Country Zie _ Country 5. Certlficate of Status Desired [ fese-ggq Addtional

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

— R R e, e e T e - e -|. Nams __ - —

BERKOWWZ, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE., 15TH FLOOR ,
MIAMI FL 33131 ' -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e [ belete TmE Co Mena g y Memper O Crange (3 Adeton
NAME MME  [David Kor
STREET ADDRESS ‘ sTREET ADDRESS | B HE Aventura Bivd #ayg
CITY-S1-21p CITY-3T-2IP Aventvra, FL: 33/80
TNLE O Delete TMLE . - O Mmaphagin Mem ber [ thange ﬂAdetion
NAME NAME Ro bert Rasken

"I STREET ADDRESS o e e : - -~ STREET ADDRESS~ 3845 AI/!}?'/'I/Vi' ,8/#0’ -#024{2-— - .
CITY-§T-7IP _ ) CITY-ST-ZIP A ventvra , FL. 323/80

STRE - . —- : . ] pelete Jome _ 4 _ —— %_ [T Addj
NAME : NAME bDDQB?BHBE‘Iﬂ G-k L
STREET ADBRESS STREETADDRESS | —[R/22/01 01073010
. A ool she ke doakddw r“:]

CITY-ST-2P : OITY-ST-2P v omeS0L 00 kS0, 0
TLE [ pelete TIMLE O ¢hange [ Addition
NAME NAME
STAEET ADCRESS . STREET ADGRESS
CITY-ST- 7P - CITY-ST- 2P
TITLE DI 1 Delete me ) change [ Addition
NAME % ) NAME
STREET ADDRESS STREET ADDRESS
oTY-sTidP | . CITY-ST-2P
me [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP GITY-ST-7IP

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

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

SIGNATURE ANn'T\'PEDv PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

dv  86L1100

CR2E083 (11/00)

Y
1



