2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
- UROLOGY. WELLNESS, L.L.C.

At PR

LO0000000156 .

Principal Place of Business

3120 N. 34TH STREET
HOLLYWOOD FL 33021

01

Mailing Address

3120 N. 34TH STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

F‘ng‘ED
FEB 12

SECRETARY OF STATE
TﬁLLAHASSEE FLORIDA

kI

—

IRIE u_S

IVINERERIBIRTARAO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \_HApplied For
. , Not Applicable
= - -
P Country Zip Country 5. Certifcate of Status Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDZOW, MICHAEL £SQ.
20803 BISCAYNE BLVD.
SUITE 200

AVENTURA FL 33180

. e Name GM‘Y‘"’KOILAJ (S‘Q . -

—— =

Street Add feé§ (? OBCT h@b’e ' él %9 v ?bla) 6 cvd .

Soire

$©|

City

Aveprd TURA

FL | % 8o

8. The above namegd4ntity, submj

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GO,:-—{ A I(off\

Fignaturw printed name of regigtared agant and title if applicable.

{NOTE: Registereti Agent signature required when rainstating}

fo/hces

i P P
L 2 et

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

[ R MANAGING MEMBERS / MEMBERS - 10. P:DD|T|ONSICHANGES
i MGRM : ’ [ oekte TmE ? Ol Change [ Addition
NAME WEITZENFELD, MARK HAME
STREET ADDRESS | 3120 N. 34TH STREET STHEET ADDRESS
-umv=st-2e .. | HOLLYWOOD FL 33021. / CITY-5T-2IP
TmE MGRM Slelo T ; O Crangs (] Additon
NAME WEITZENFELD, MARLENE ' NAME DoDOOD3 71" 00——9
STREET ADDRESS | 3420 N. 34TH STREET STREET ADDRESS -12/19A01--011 36009
CItY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP kRS0 00 #eet0, 00
TILE A O Delete TE ' O change  [J Addition
NAME M é:_)ﬁ‘r MARAK NAME
STREET ADDRESS | _ 7__01 VN CHgsTers LoD, . . Jromemmess e - : SR
. eY-gT-2P ZbLCN T0 1n) P 1 B¢ oy < CITY-ST-2IP
JME [ petate TILE [J Change (] Addition
_NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TITLE O pelete TITLE [JChange ] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TINLE O pelete TME : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS J
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
This report as required by Chapter 608, Florida Statutes.

indicated on this report j

limited liability company or i receiver or trust

SIGNATURE:

empowered to execu

r@n%/s%ﬁﬁ@mwwa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬂemﬁqsm MANAQER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

- AV ¥868000__

e o GR2EQ83 (11/00)



