[y

2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 98000000062 FILED

1. Entity Name
UNI-MED CONSULTING SERVICES, LLC OFMAR 12 AM 9:2 8
| SECRETARY OF STATE
Principal Place of Business Mailing Address ) TAL LAHA S3EE, FLORIDA
17021 NORTH BAY ROAD. SUITE 408 17021 NORTH BAY ROAD. SUITE 408 )
MORTH MIAMI BEACH FL 33130 . ... . . - . _NDELMIAMI_BEACH_FLJST_SO . - T e aiegin -
N — !1||I1I|!|||!I||HI|U|||HIIWIIUII||1|IIHIIIIUIl\lll\lllllllllll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818030 Nct Applicable
Zip Country | 2P Couniry 5, Certificate of Status Desired 0O Eese ggq lﬁgﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BROWN’ JAMES W Street Address (P.Q. Box Number is Not Acceptable)
17021 NORTH BAY ROAD, SUITE 408 _
NORTH MIAMI BEACH FL 33130
City " FL Zip Code

8. The above named entit}} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2EG83 (11/00)

SIGNATURE : . .
Signature, typed or printed name of registered agent anc title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MBR T Delete e ' CJchange [ Addition
NAME BROWN, JAMES W NAME -
streeT aooress | 17021 N. BAY RD. STREET ADDRESS
crv-sr-zp | N. MIAMI BEACH FL 33160 CITY-ST-2P , )
TLE MBR CJ Delet me 7 ) S . — angezy [ Adgition
e BROWN, REBEKKAH B e 200003254818
~03/15/01--011149--0124
steeet aporess | 17021 N. BAY RD. STREET ADDRESS RRRS0. 00 BERRRSD, OO
CITY-ST-7P N. MIAMI BEACH FL 33160 CTY-§T-79 HHERHDL e .
TITLE MBR ] pelete TITLE [ change [ Addition
NAME BROWN, DAVID J - NAME
STREET ADDRESS | 152 MARGARET AVENUE .J STREET ADDRESS
CITY-ST-21P NUTLEY NJ 07110 CITY-ST-7IP
TITLE £7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . . ITY-5T-2IP
HILE [ Detete TILE . O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T belete TITLE X (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e RETAE D B ow ) Yo/ 3059943422

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

SIGNATURE:

I ¥ieoioo



