Wy T . - B R

2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 00000000476 FILED i
1. Entity Name 0’ . ?,’.I
R. BARRY DOWNEY, D.MD., L.L.C. P FEB 28 PM 3: 05
« “w
s " .
AL smre
Principal Place of Business Mailing Address . ' <. FLORIDA
525 ANDROS LANE PO BOX 2630
INDIAN HARBOUR BEACH FL 32937 MELBOURNE FL 32903-2630
2. Principal Place of Business 3. Mailing Address . ”I'”I" |]|| "| II"I ||||| |||]| ||”| ""”ml II“' III" |Im I“l }In
i S B T [ T U S O L VS I Sy S S - - = R
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5‘]’3@3/0/ 7 Not Applicable
Zp .| Country Zip : Country i i , $5.00 additional
| s - L e - B T (o N R .. .- .i._.|_8. Certificate of Status Desired- _ [ . ‘Fee Required - - =~ |- —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . - , Name
DOWNEY’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
525 ANDROS LANE )
INDIAN HARBOUR BEACH FL 32937 _
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 Flon'da/
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ) (NOTE: Registered Agent signatura required when reinstating) i DATE .
SN I I Ly —— L
FILE NOW!!! FEE IS $50.00 . 25 =0 0559001
Make Check Payable to Department of State wdkaoll, 0 s 0L U0
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS / CHANGES .
TME | D~ Dinacten O Delee TITLE Dm__a:f-oac O Coange g Acdiion ]
NAME Roba&”" 7~ ?Mf.-_-.n' NAME T 'kogzjg‘-l' K. Dow:u- 4 . - =
‘ STHEETADDRE.S_S-. _ ﬂrﬁw'Deo,s 4{{,\)&_—-— STREET ADDRESS Qs- ,4.,..; D;zg.‘ Lt Ay .. g
CITY-ST-ZP -~ PR S eI (= repq cmv-S-2F 7= !Kﬁ"‘ﬁ‘;’ﬂtSoDaL"‘Jt-ﬁ-ﬁ‘\ - 5(_«.,-,}:25.327_ o
TTRETET . =] Detele ~TITLE. - - _ ~ [J Change 7 Acdition E
A-NAME oo o dasme s i w e et ¢ B = mmDtmes 3 oa et NAMESSTT S|P oS L D Sty eSS s e T Fomo =3
STREET ADDRESS STREET ADDRESS )
- ~CIY-ST- P —=|< o - - B ] EXHIE) | — e e i e e = e
mE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ §l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP ) CITY-ST-2IP
TMEe [ Delete TITLE [ Change [ Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-S5T-2P
me ;4 ) Delete TLE JChange [ Addition
HAME : NAME
STREET AJDRESS STREET ADDRESS
cy-gT-2P * | CITY-S5T-2IP
11. | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered4e~exacyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
F‘GEATU_HEAN '




