2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006826

1. Entity Name

GOTARDO A RODRIGUES, MD., L.L.C.

Principal Place of Business

1321 NW 14 STREET #401A
MIAM! FL 33125

Mailing Address

1321 NW 14 STREET #401A
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S e = ol T

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90084 037 ***%50.00

—rvauvrry

DA R AN G A

@CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number 65-1 101583 Applied For -
Not Applicable
Zip Counlry Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Foe Require (Ijilo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TARRAGO, CARLOS Ve G ovAaDe (Lo DALGUES
3031 N OCEAN BLVD., #1707 Street Acfdress (P.0. Bax Number is Npt Acceptable) .
FORT LAUDERDALE FL 33308 VD2 e < recii;, # HOLA
Y MaAmM, FL |52 s

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 farniliaF with, and accept

the gbligations of registered agent.cf ﬂ,
/C&_Z & A~ . [ p
SIGNATURE g Z b ' [1sloz
Signature, typed or printed name of registerad agsnt and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- - - o} meme . o . FILEENOWI FEE.IS $50.00 — ... . .. = _ o .. - .
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete Tme [J Change [ Addition
NAME RODRIGUES, GOTARDO A HAME
smmeeTaooRess | 555 NE 15TH ST APT 270 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP -
T 7 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [J:Delete =TT E=mas o= s e S e Y Trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P .
TITLE [ Delete TIMLE [ Change ] Agdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP

11, | hereby certify that the information supplied with this filingldoes not qualify for the exemption staled 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 liabkility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: =1

qus"‘im.. A=

FLOUEED 0

;//:/= 3 305 SY 5303«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZ@‘EEPOTE’ENTA'I'WE

Cate

Daytime Phone #

Ara1 80

CR2E083 (10/02)



