LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

DOCUMENT # L0l000022618

1. Entity Name

J.H. CHO, MD, LLC

DO NOT WRITE IN THIS SPACE

Secretary of State

05-03-2002 90022 001 ****50.00

2. Princlpal Place of Business 3. Mailing Address
[99s/ Lrvee B , [ /Y7 Bevce L. Dovmer Lvof i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | JApplied For
 ToamFe , L Tl , £/ 59~ /972/ 27 | Inotappicae
Zip v Country Zip Country " i $5 00 Additional
9 X §. Certificate of Status Desired O . h
IP6/3 9‘///.:‘84!9006# 3673 H A sBoeoié Fes Required
7. Name and Address of Current Ragistered Agent
Name .
DO NOT WRITE Frowi T Rich 1z, Esg.
S O e o Y b R e i e o | - OITESL Addiress (P.O. Box Nurnber.is Not Acceptable) Y
YR o, /c’ew.uea,& 6’/;}4{’, S Te SYO
' City Zip Code
€ . 7 Bt FL | 57200
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

Signature, typed or printed name of registered agent and litle if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TITLE I ELSrs e £

Nave TRZ A CHO, m.D NAE 9

STREETADDRESS | @ 38/ Mimeld o @i OR/ve STREEF ADDRESS o
[t]

GITY-ST-2IP TomPA ) 33&6YD CITY-ST-7IP ©

e TITLE ‘é’

NAME NAME S

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CIFY-ST- 2

T T

NAME NAME

STREET ADORESS STREET ADDRESS

rv-srap e DO NOT WRITE .

T TMe

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE TILE

HAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP €ITY-ST-2P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report
limited fiability company or the receiver

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

is true and accurate and that my
tatutes.

or trustee empowered to execute this repaort as required by Chapiler 608, Florida

Ny

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE’NTATWE

TR’ H om0 "(\7—2\\51 I3 PP by

\Da Daytims Phone &




