UNIFORM BUSINESS REPORT (UBR)

LT TR Y

2003 LIMITED LIABILITY COMPANY

2/3

DOCUMENT # L 02000018036

1. Entity Name

STUART K. JOSEPH M.D., LLC

Principal Place of Business ' Mailing Address

9299 CORAL REEF DRIVE SUITE 104

MIAMI FL 33157 MIAMI FL 33157

2299 GORAL REEF DRIVE SUITE 104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. " Suite, Apt. #, etc.

(N

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90043 009 ****50.00

NS EURTECE

UM QRN

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . . Applied For
<2-0 cs 423 7’ Not Applicabla
i - Cwm . _-rﬁ_p_ R N Cw_f“_y e | 5. Certificate of Status Deés;ed — — g:-ggm%@ﬂ
§. Name ami WEGCummlnm Am—ar;t_ ” = - _‘r—rl;lam anc-l Adlil:eal of Nev;-neg;ﬁu'od Agent ] -
g ——— | Name— — : - e

JOSEPH, STUART K

9299 CORAL REEF DRIVE SUITE 104 Streat Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL ] Zip Code

the obligations of regis agent.

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

am familiar with, and accapt

! 2?/03

SIGNATURE
W.Maﬁdmdwim@wh and wid 1 applicatie, INOTE: Ragrstered Agent sigrature requived when reinstaing) [ 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 JCHANGES
e MPNAGING MEMBER [ o O change [ Acaition | &
NAME STRART k- JosE PH . NAME 3

q144 s iG2wd-ct, Swite oy =
STREET ADDAESS W i STREET ADORESS
ay-ST-2P MLAML , FL 36T CY-ST- 2P § _
TLE O velete TITLE [Jchange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p Crry-ST-21P . ] -
TITLE [ celets TME - O thange [ Addition
WE = e NME - ey g
SIREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CITY-ST-2IP
Tme [ Datete TIE O Chenge [ Aadition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e T Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciry-S1- 2P ciry-1-2p ’
mLE [ Delete me CJChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SF-IP ]
11. | hareby certify that the information supplied with this liling does net quallfy for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatad on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or ihe receivgror trustee em) ared (o axecute this report as required by Chapter 608, Florida Stz’utes. / .
WAI'GQ!ANDT\'PED OR PRUINTED HAME OF MEMBER, MANASER, BR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




