FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000009605 Secretary of State
1. Entity Name 01-29-2003 90043 016 ****50.00
MV PROPERTIES, LLC
Principal Place of Business Mailing Address
C/O TAMPA ORTHOPEDIC & SPORTS MEDICINE GRO  G/O TAMPA ORTHOPEDIC & SPORTS MEDICINE GRO
602 SOUTH HOWARD AVENUE 602 SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33608
P s IREH AR
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0)-0bisiad Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — e e T m e T e~ S S M amie T - = ——Tm e m 7 ok e e -
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i "
TITLE TITLE Change Addition
[ petete 3incl'£mt-‘¢?p/|t/ ma (3 Chang M
NAME - NAME ]
STREET ADDRESS smeeraooiess | 5/ Wall prg £~ Avrave
CirY-ST-2Ip CITY-ST-ZIP Tamp, Fl 32301)
TILE 3 pelete TITLE Pft’.f!.dfnl- O Change Q/Addilion
NAME NAME Pc}r& A Viee) /’nﬁ
STREET ADDRESS STREET ADDRESS A0 J‘C' o /{” eri dd
CITY-ST-2IP CITY-8T-2IP _rﬂﬂlﬁ\ Fi Pjg(’ 0?
A
TILE I " me 4 ' — 7 T "change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2iP
TME T Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE O celete TITLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-ST-ZIP

11. | hereby certity that the information suppledAvittyhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indf i i that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgyf or empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___ SUSNPFURE RERFER(TZ: 21f03 _®i13-2532u0L

|

CR2E083 (10/02)



