AND COUNSELLORS AT LAW
{A PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS)

1500 MIAMI CENTER
201 SOUTH BISCAYNE BOULEVARD
MIAMI, FLORIDA 33131
MIAMI (305) 358-6300
BROWARD (954) 467-8841

GARY J. COHEN FACSIMILE {305) 347-7386

DIRECT LINE (J05) 347-7308
E-Mail: gcohen@shutts-law.com

July 18, 2000

Flortda Department of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314 SN S S Sa Seg - —
' 0725/ 0001017 -~001

RE: UroSouth, Ltd. RERRETT. S0 ST T, 50

Ladies and Gentlemen:

Enclosed is one executed original and one copy of the Statement of Qualification for Florida
Limited Liability Limited Partnership for the above-referenced limited partnership, along with a

check, payable to the Florida Department of State in the amount of §77.50, in payment of the

following:
Filing Fee: $25.00
Certified Copy: $52.50
$77.50

Please return the certified copy to the attention of the undersigned. Thank you for your
cooperation in this matter.

Sincerely,
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MIADOCS 354160.1 LRP

AMSTERDAM FORT LAUDERDALE LONDON MIAMI ORLANDO TALLAHASSEE WEST PALM BEACH



STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY

1. The name of the limited
URCSOUTH, LID.

LIMITED PARTNERSHIP

partnership as identified in the records of the Florida Department of State:

Insert limited partnership’s Florida document number-

A9800000015F.

or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

partnership filing fees.

2. Suffix adopted for the above named partnership:

LILP

(LLLP, LL.L.P.)

. The street address of its chief executive office:

4709 SW 75 Avenue

{if different from cunent recordad address):

Miami, FL. 33155

The street address of principal office in Florida:

4709 SW 75 Avenue

Miami, FL. 33155

(if different from above) - <2
ZUL
e
Tria T e
5. The limited partnership hereby elects to be a limited liability limited partnership. e T = 'y
B 4 M
6. The effective date of this filing shall be: , e, = O
_X as of the date this document is filed with the Florida Secretary of State = < -
or %E Tc%
—__adate later than the time of filing: _ R 2T
7. The name and Florida street address of the partnership’s agent for service of process:
UROSOUTH, INC. - -
7000 SW 62nd Avenue, #340 N
Miamnd " . Florida __33143
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.

Signed this 22/ day of

,

Signature of TWO Partners:

T

Typed or printed names of partners signing above:

UROSO

., General Partner, Stephen Pierce,

B

{, TN
/ CEQ

Filing Fee: $25.00

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
INHS66(12/99)



