2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007005 en
R'& 2 GRTHOPAEDIC MANAGEMENT, LLC. FILED //(g

roo O1JAN 11 AM :48

Principa! Place of Business Mailing Address . ECH STA Ry 51 STA IE

1260 SOUTH U.S 1260 SOUTH U.S.1 TEEEAH ASSEE FLORIDA

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'36061 89 Applied For

‘ Not Applicable
- Z -
Zp Country P Country 5. Certificate of Status Desired a3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name . . .
FALLACE, JAMES H TN T ——" )
treet ress (P.0O. Box Number is Not Acceptable

C/0 FALLACE & ASSOCIATES, PA. P

1900 S. HICKORY STREET

MELBOURNE FL 32901 o RS
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent slgnature raquired when reinstating) DATE
FILE NOW!{I! FEE IS $50.00
Make Check Payable t¢ Department of State

9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS / CHANGES
e MGRM ‘ [ Detete e - ) Change  [J Addition
NAME ROBINSON, LAWRENCE G RAME . O35S é L: []——}
stheeT aporess | 1260 SOUTH U.S.1 STREET ADDRESS -01/18/01---01010--020 i
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP *****Sﬂ . UD *****BD- UD
ML MGRM . Ooeete e , [Jchange [T Addition
NAME ZIEGLER, BRIAN § | Y
seer noess | 1260 SOUTH U.8.1 STREET ADDRESS
omv-st-zp | ROCKLEDGE FL 32955 oiy-sr-ze .
TMLE ' ) ] Delste TITLE ) ) Change [ Addition
NAME . - - - . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE : 1 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - : [ pelste TILE : [ Change [ Addition
NAME., NAME
STF?@ET ADDRESS 7 STREET ADDRESS
CITYZsT-2P ' CIFY-ST-7IP
TITLE [ Delete TITLE Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. Ihereby certify that the infarmation suppliad 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~ =53 f‘}u“@#rer o e~ /\ ?‘Ol/ J3t4639-255]

SIGNATURE AND TYPED CR PRINTED NAME NING IIANAGMIIBER. MANAGER, CR AUTHORI RESENTATIVE Dats Daytime Phone #

)

CR2E083 (11/00)



