. L e ' 2oL
2003 LIMITED LIABILITY COMPANY 13.,50309070002=

UNIFORM BUSINESS REPORT (UBR) 102000003200

DOCUMENT # L02000003200 FILED

1. Entity Name
PALM BEACH DIGESTIVE ASSOCIATES, LLC 2003SEP 24 AMIE: 55
BV AR TF CORPORATIONS

Principal Place of Business Malling Address ALL AHA n SCE FL @RIDA
5130 UNTON BLVD. 5130 LINTON BLVD. !
SUITE CA SUITE ¢4
DELRAY BEACH FL 33404 DELRAY BEACH FL 33484 .
AN M S TOSEAG VDA IR A
Suite, Apt. #. etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stato Chty & Swie 3. FEI Number Applied For

075‘/90 93‘/(/ Not Applicable

o Country e Country 5. Certificate of Status Desired [ ?g-ggqm“‘m'
6. Nnmo ang Address of Current Reglstered Agent ' 7. Namo and Address of New Reglstered Agent
- .y e Name
- MENKHAUS, DAVIDJ ™ ° ) = Bt T e e — - L el

2424 NORTH FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Accaptable)

SUME 456 '

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerea office or registered agent, or both; in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE C.
Signature, typed or printed neme of ragistensd agent and Htie i apphcabio (NorE:nsglmmdwdmumm‘rodmnrmmk_\g! . . DaE

FILE NOW!U! FEE IS $50.00 LT T
Make Check Payabls to Florida Depastment of State )

Due By May 1, 2003
b. MANAGING MEMBERS/MANAGERS 10, .. . ADDITIONS/CHANGES _
me NGO pnoshe phivth O fme = 7 Pfowm Disciom
NAME . — — ST
i L e Cl— STREET ADDAESS : 5
CITY-§T. 218 ﬁoca e /'an , F(_ 33933 . e S IO e L e
LE 0 pelete TITLE I change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
crvesr-oe | CTY-5T- 2P -
TINE O pelste TITLE .. [l Change [ Addition
NAME _ _ _ MME . LT
STREET ADDRESS _ ' ) o= TN sweRapbRess | T T T T -
CITY-§7-2P _ GiTY-57-2P
TmE O Detete T [ crange [ Addition
NAME HAME
 STREET ADDAESS . STRLET ADDAESS
CiTY-ST-2P ‘ ciry-s7-zZIP )
Tme ' " Oosee . e O changs [0 Adaition |-
NAME : HAME
STREET ADDRESS STREET ADDRESS
Ce-S1-11p CITy-S1-2Ip
TME ' (3 Detete e (JChage [ Addifion
HAME NAME '
STAEEY ADDRESS STREET ADORESS
COY-ST- 2P : CITY-ST-2F

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)i), Florida Statutes. | turther certify thal the information
indicated an this report is true and accuratgand that my signature shall have the same leggpofiect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver axecuia thi ired by Chapter 608, Forida Statutes,

i/ b 3/@%?

J MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE . Daté Oaytirrs Phicne #

SIGNATURE

£ ANDTYPED OR PRINTED NAME OF SIGNING

CR2ENAT (1000



