D S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000015088

1. Entity Name

CORAL SPRINGS HEALTY INVESTORS, LLC

21 02-10-2003 90103 031 ****50.00

- w W W W W A

Feb 24, 2003 8:00 am
Secretary of State

e

Principal Place of Business Mailing Address
1681 UNIVERSITY DR.. STE. 114 1881 UNIVERSNTY DR.. STE. 114 |
CORAL SPRINGS FL X071 CORAL SPRINGS FL 330M
L S MM AE AR A
Suite, Apt. 4, etc. Suite, Apt, #, etc. CI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
O ~073L380 Not Applicablo
Zip . Country Zip Country ’ $5.00 Additional
o IR R T 5. Certificata of Status Desired [;L Feo Required )
- -§. Name and Addreas of Current ngisharod Agenl 7 Namu and Addrens of New Flogutared Agert N
T - N — MName -+ -+ s L _—
WHITE, ROBERT A PA. __ ‘
1401 UNIVERSITY DR, STE. 600 - Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071 -
City FL Zip Code

8. The above named entity submfts this statemem for lhe purpose of changmg its rag:stered office or registered agent; or both m lhe Sta:e of Florida. 1 am iamal]ar wnh and accept
the obhgauons of registered agent ’

o S Tt . L At

: n— TE e e e L e ek b e pn t"" - .
SIGNATURE — R
Signature, typad or printed name of reglatered agent and lite I anplicable. {NOTE; Registerad Agent signatuis required when re:nstabing) DATE
. [FILE NOW!I! FEE iS $50 )]
S  Make Check Payable to Florida DepartmentofStata | o G -
Due By May 1, 2003 T o

9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS  CHANGES

e MGRM O pelzte e é ' Oomnge 3 Addiion

NAME CROSS, TIMOTHY D NAME

STREETABDRESS | 1881 UNIVERSITY DR., STE. 114 STRELT ADDRESS

CITy-ST-21 CORAL w" CiTY-ST-2IP

e O et TITLE [ Change [ Adcition
NAME NAME

STREET AODRESS STREET ADDRESS

cIry-s1-2P GTY-5t-20
~THLE; et e Pl et ALTME L, . .- [O.change O Addtion,
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2

TIE O pekee TE v [l Crange [ Ackition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-ZP ’ CITY-ST-ZP

e ] [ Deleta TME [ Change [ Addition
ME e 1 — . . '
STREET ADORESS - - STREET ADDRESS | -~ - - S i e

CITY-$T-2P ciiy-sr-ar.

TILE JTmE” [ Change ] Additicn
“NAME BAME- -~ « -

STREET ADOAESS: [~ STREET ADDRESS - B

CITY-ST-2P oS T R LT

: Indicated on this report is tiig' and accurate and that my signature shall
limited liability company or the recelver or trustea empowered to execute Ihj

egred by Chapter 808, Florida: Slatutes

11., | heraby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119. 07(3)0) Fiorida Statutes. | further certlfy that the infornnation

have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

CR2E083 {10/02)

CRotd
SEATAR @.'Q_"?“['RF/D‘M% 2)i/os 2003550
mwnlmmmmwwmm“mmmmoﬂwmﬁm‘m . Dale Daytima Phone #




