FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
#
P g&ﬂ”ENT L00000000088 01-29-2003 90046 047 ***%50.00
FTAL MILLHOPPER INVESTMENT ASSOCIATES, L.C.
Principal Place of Business Mailing Address :
4423 NW 6TH PLAGE STE A 4423 NW 6TH PLACE STE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607 2 0 0 13 3 5 4
T S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £G-36286 15 Applied For |
Not Applicable
Zip Country Zip Country 5. Certiiate of Status Desired 0 ?i.g& ‘?;ﬂecgtional
T " 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent -
Name
FINLAYSON, GORDON C
4423 NW 68TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statemeni far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATLURE -
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura requitad wher rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES =
TME MGRM 3 alete TILE O Crange [ Addition | &
NAME FINLAYSON, GORDON C M.D. : RAME e
STREET ADDRESS | 4423 NW 6TH PLACE, STE A STREET ADDRESS g
CITY-5T-2IP GAINESVILLE FL 32607 CIvY-ST-21P w
e MGRM [ Gelete TNLE O Crange  [] Addition | &
NAME TARRANT, DARRELL G M.D. NAME
STREETADDRESS | 4423 6TH PLACE STE A STREET ADDRESS
cmy-St-2IP GAINESVILLE FL 32607 . cry-ST-21P - b
TME MGRM [ pelete THILE ' Ol Change [ Addition |
NAME ALFINO, PAUL M.D. NAME
street ADDRESS | 4423 6TH PLACE STE A STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
HAME LOPEZ-NIETO, CARLOS E HAME
STREET ADDRESS | 4423 NW 6TH PLACE STE A STREET ADDRESS
CITy-ST-21P GAINESVILLE FL 32607 CITy-$T-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CITY-8T-2IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trys and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or jife receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 FRAREQUIRED L’/&i)ﬂ? 352-477-5600

SIGNATURE AND TYPED OR PRINTEDJNAME OF S%lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE] F4 Dae Daytime Phoré #




