2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00010446

NEW LEADERS IN FERTILITY & ENDOCRINOLOGY, L.L.C. F e L E D

Ol JAN2Y AMI1: 08

£ 100NN

Principal Place of Businass lMaiIing Address
217 A EAST INTENDENGIA STREET 217 A EAST INTENDENCIA STREET SECRETARY OF STATE
PENSACOLA FL 32501 PENSACOLA FL 32501 | 'FALLA HASSER, FL8RIBA
2. Procipal Place of Busess Y MaLlIng Adidress “““lll m m" III” "m "m Ilm |||I| 'll""“l m" mll lm lm
147 N HNinth Ave P.o. Box 5000’7
Suite, Ap‘t # etc. . Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
SLL ite O, :
ity & State City & State 4. FEI Number Applied For
‘N sa cole. —~ & _ 59- 73 2 (563(3 1y Not Applicable
Zig,. ; Country Zip C°U”t'Y -- - $5.00 Additional
p 5. Cemflcate of Status Desired ] .
R504 | Escapbial d260F 0] Us - . 25 Pothed
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglistered Agent ~ . -~
" By A-Ripps mb
JESMONTH’ RICHARD E ‘ t Add C}Pg g\ ’N b t Agch ’pb?‘f nq
i nral
217 A EAST INTENDENCIA Sepjadongs (O Bolhppber i lot Ao lople
PENSACOLA FL 32501
: )CL i + e HOQ
City ZipLode |
tensacola FL | “*$%5463.1007
8. The above named entity submits this statemep?for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE . //ﬁﬁ? ///%/
Signature, typed or piifted name of registaraWt and tide if applicabla. {NOTE: Registerad Agant signalure requirad when reinstating) { DATI
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES .
TITLE S O Delete TILE % Wner k. 12 [T Change ﬁ Addition | &
NAME ’ NAME QT =
STREET AUDRESS STREET ADORESS | 5.1 1) 4 N l.’ﬂ"'\ ﬁ'“ < Ste o2 2
GITY-ST-2IP ‘ GITY-ST-2IP 0{ NSe o [a F'L 3 2 5 oY b
TILE ‘ [ celete THLE [Ochange [ Addition %
NAME NAME
- — —I | gy “-‘1
STREET ADDRESS STREET ADDRESS _r'ljljl_%li.—! ;:zu I{-“‘Elll:lﬁ"—ﬂl
CTy-sT-2p | ) CITY-ST-2IP ’ rU
TLE o S ‘I Delete . | ™me 1 S ' -
NAME Lo by Y e
STREET ADDRESS - o~ i . [ STREETADDRESS
CITY-3T-2IP ‘ : ‘ L CITY-5T-2P
TITLE . ‘ O pelete TITLE - [Ochange [ Addition
NaME . NAME
SIAEET ADDAESS STREET ADDRESS X
CITY-ST-2IP CITY-ST-2P I /
e - O pelete TME J J/}’ O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS ‘
CITY-ST-2ZIP CITY-ST-2ZP .
TITLE [ Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not quahfy'for the exemption stated in Section 149.067(3){i), Florida Statutes. | further certify that the informaticn
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 ot the
fimited liability company or the receiver or trustee empowered oe /‘ ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ARG / /é/a/ (D) ST 3 23

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGIE ‘EIIBEH MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




