2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) ~ Jan 09,2003 8:00 am

1. Entity Name 01-09-2003 90198 035 ****50.00
R & Z ORTHOPAEDIC MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1260 SOUTH U.S.A 1260 SOUTH U.$.1 TEarul
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEInumber — §9-3606 169 Applied For
Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L R Name |
FALLACE, JAMES H
C/O FALLACE & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
4900 8. HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farnfliar with, and accept
the chligations of registered agent.
SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e .MGRM OJ Delete TITLE [ Cheange [ Addition
HAME ROBINSON, LAWRENCE G NAME
steev ncress | 1260 SOUTH U.SA STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY -ST-2IF
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME ZIEGLER, BRIAN S NAME
staeeT acoress | 1260 SOUTH U.SA STREET ALRESS
¢ITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-ZIP
TIMLE O Delete TITLE [Jchange [ Addition
NAME - — . NAME -
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CiTY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
11. | herahy certify that the information suppiied with this filipg dees not qualify for the exempti i ction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y signature shall b if hade under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr powered te e & this re: ter 608, Florida Statutes.
B W DEOOURE / < O >7\
SIGNATURE: ___ S/ANSTUAE H=Gy B3/ 699-255]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWEMAHVE " pate Daytime Phone #

CR2E083 (10/02)




