.. APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AHDD
FILE
DOCUMENT # | . 99000000570
1. Entity Name Cj 1 !} 2c-| ﬁH lG 58
840 E. OSCEOLA STREET, LL.C. -
' erCi .?TAF_Y“LF! STATE
" Meling Addrass TALLAR A S5EE FLORIDA

Principal Place of Business

840 E. OSCEQOLA STREET
STUART FL 34994

840 E. OSCEOLA STREET
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ARG R RTAD

DO NCT WRITE IN THIS SPACE

City & State City & State Number Applied For
F& 0 S:QO q Q7 % | Not Applicable
Zip Country O $5. 00 Additional

Zip Country

- f
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ag_ent

COEL, MARK A ESQ™
4000-HOLLYWOOUD BLVD.
SUITE-35¢-NORTH

HOLLYWOQOD-FL-33021

A Is Mod M|

o 4D

St?&%ms o 36( gun&erés ONO A&a'ptabli +

™ Srupaact

FL [2994Y

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.

SIGNATURE

Signatus, typed or printed name of registered agent and tig if applicable.

{NOTE: Ragistared Agent signature raquired when reingiating) CATE

)

- FILE NOWI!T FEE IS $50.00

Make Check Paya‘ble to Department of Stale :

9. MANAGING MEMBERG/MANAGERS . 1o, ADDITIONS/ CHANGES _
TILE MGRM £ pelete e Ol change [ Addition §
HAME MACMILLAN, DAVID M M.D. NAME g
STREET ADDRESS | 840 E OSCEOLA STREET STREET ADDRESS DD '—]3’.4 E; 1 4 ——_—
omv-st-2p | STUART FL 34994 EiTY-g7-2P 4 E!;-:a L0~ mr‘__m e S
TITLE MGRM O Deleta THTLE 4**** ﬂ- 00 UEDW'M" O
NAME PAUL, MICHAEL D MD. NAME

STREET ADDRESS | 840 E. QSCEQLA STREET STREET ADGRESS

omv-s-2f | STUART FL 34994 CITY-ST-ZP ) i . .

TITLE 1 Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-5T-ZIf

YITLE [T Desete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§1-71P

TIME 7 Delete TILE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-__S}S Pl CITY-§T-21P

ME [ Delete TITLE J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-81-2tP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 liability company or the recsiver or trustee em| 7 d to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Skl REGITRED 711 /e Sb/-283 J572




