FILED

2003 LlMﬁ'Eb LIABILITY compﬁv Feb 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (JBR) Sggﬁgﬁ,& ng*ggloﬁe

. 1 .
DOCUMENT # | 01000006589 | &
1. Entity Narme - G
EASTERN SHORES PROFESSIONAL CENTER, LLC
Principal Place of Business ' Mailing Acdress
2775 SUNNY ISLE BLVD 775 SUNNY ISLE BLVD
STE 118 - STE 118 :
AVENTURA FL 33180 AVENTURA FL 33180
S v O
Sute. Aol b S, e .| S ADUA 6l e e[ o [T CHECK: HERE-IF- MAKING : CHANGES womeirenoe oo
City & State . City & State 4. FEI Number 35‘1 1 01763 Apptiad For
Not Applicable
Zip Counry Zie Country 5. Certiticate of Status Desied [ fi-ggqm‘ﬂ”""a'
6._Name and Address of Current Reglstered Agem 7. _Name and Address of New Registered Agent
i Y ——— =—C ] - e ot = S NBM s ey = e o < S o
NELSON, BARRY A
- Street Address (P.O. Box Numviber is Not Acceptablg)
AVENTURA-F-89480
2115 Sunny lsles Blud.F 1B
. City Zip Code
North Miam| Beach FL23O FL
T 8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. I am familiar with, and accopt
the cbligations of registered agent,
SIGNATURE ‘ - -
typad of prinfed narne of iegistared sgect and Tt { appicatis. (mﬁ:nqimmmﬂmumummmm) CATE
. . L - ) _FILE l‘{_OW{I_! FEE IS $50.00 e .
TT TR eI T e ‘Make Check Payable To Florida DépartmentofState’| -~ = =~ - ) -
Dus By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TME MGR;?”@ISDQ 3 Deete e O Change  [J Addition | &
MUE LMEMSSK BARRY e ' ' 2
STREETADCRESS | 2775, SUNNY ISLE BLVD SUITE 118 STREET ADDRESS § '
CITY-ST-ZP CITY-ST-7p b}
me MGR Dot e Octenge [ Addition g :
wae | SPRECHMAN, STEVEN e
STREETADDRESS'Y 2775 SUNNY ISLE STE 118~ STREET ADDRESS
CTY-51-21P Mﬂ_smw . CITY-ST-2IP
TTLE [J Delete Tme D change [ Addition
e T T ' N == — - = T e——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-§1-2P
ME O petate TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS SSTREETADDRESS.). .. o=, (. ._ | . e . - .o - R
CITY-$T-2P CITY-5T- 7P
TINE O pelte TNE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
Cy-sT. 2P ' CIFY-5T-2IP
“TME [ Detete TME [Jchange [ Addition
NAME ' ' NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P [ cIrY-51-2p

11. ) heraby certity that tha information supglied with this fling does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shal! have tha sama fegal effact a If made under oalth; that | am a managing member of manager of the
timitad lizbility company or the recelver or trustes mpmred to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: el REQUIRED

mmmmmwmmmm&mmum OCate Deytime Phone #




