2001 UNIFORM BUSINESS REPORT (UBR) S

bufrierbutl 00000000983 | FILED
USTHERAPEUTICS, LL.C. 01 AP R -9 B 7
Principal Place of Business Mailing Address TE{E{Ci;fgI\%@‘E A_UF |S TATE
wba b JLL, 111 A
13709 PROGRESS BLVD. 13709 PROGRESS BLVD. FLORIA
ALACHUA FL 32615 ALACHUA FL 32615
2, Pringipal Place of Business 3. Mailing Address Hlmm IH "’” m" "m "m "m "m "m "”I mll m" W‘ m’
Suilg, Apt. #, &ic. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zj Counts Zi Count iti
P ountry P iy 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent . L 7. Name and Address of New Reglstered Agent
. Name
MEYERS, JAMES L . Street Address (P.0. Box Number is Not Acceptable)
13709 PROGRESS BLVD.
ALACHUA FL 32615 ,
T City FL | 2 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 Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ) [ Detete TITLE ‘ O change [ Addition
NAME " i MEYERS, JAMES L NAME
STREET ADDRESS | 13700 PROGRESS BLVD. STREET ADDRESS
orv-si-2p | ALACHUA FL 32615 uv-ST-2
TITLE ) 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE ~ i e - ' © Oopelete TLE -7 T ) T [Ochange [T Addition
NAME T _ a S, -
STREET ADDRESS STREET ADDRESS SO0l B P | Ptk
CITY-ST- 2P GITY-ST-2P —-114s17/701 "_—DTDI::.:-*‘“D} f
TITLE (3 Delete TNLE TARF AU, UL ange -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TR [T Delete TITLE [ Change  [1 Addition
NAI& . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIY-8T1-2IP
TMEe [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
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. I further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BN AGA S T i v/ tfos___(36L) 418-020

. E " <
TURE ANDﬂPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Deytima Phone #

N

v S10S200

CR2E083_ (11/00}



