2003 LIMITED LIABILITY COMPANY
UNI!FORM BUSINESS REPORT (unn)

DOCUMENT # 02000028037 7

1. Entity Name

COSTA RICA MEDIREP, L.L.C.

FILED

b 03 APR -7 M 1000
Principal Place of Business Mailing Address
48 EAST FLAGLER ST.. PHA05 48 EAST FLAGLER ST.. PH05 SECRETARY OF STATE
MIAMH FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
T SR T TR
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

Not Applicable

Zip ! Country Zip Country 5. Certificate of Status Desired O ?ese-ggq L.f\ifed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e MOSKOVITZ DANIELESQ.. ... _ o L _
- 48 EAST FLAGLER ST., PH-104 T ™™ Street’Address (P.O- Box Namber is Not'Acceptabla)
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

11. | hereby certify that the infeymaty
indicated on this report jftre Y/

hn supplied with this M does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Sl
limited liahility compan#

d accurate and tjlat gnature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
r trustegfempowerglfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = REQUIRED

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agént signatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. -~ ADDITIONS } CHANGES
TITLE mﬂ‘\fsﬁk’ [ Delete TITLE i [3 Change [ Addition
NAME s aal WASLIS wann NAME .
sweeraonvess | ALY €. € \MS\‘U 4w Q" STREET ADDRESS
or-s-zP | YR, L VIV CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ~ N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P o001 2313831 |
ey S L4 Oy e A n‘n
e 0 Detete e Mer L LAUaTrU I e Chang}eag ﬁ@amm" -
NAME NAME
STREET ADDRESS : STREET ADDRESS
~CITY-ST-2F- |~ - Co-- - - CITY-8T-2IP-© [+ e L = P
TITLE O Detete TITLE []Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TITLE [JChange  [] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IP
TITLE b Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

0013814

CR2E083 (10/02)

r
[
Cab

SIGNATUFIE AND TVPEW! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



