2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000002657

CORTEZ PROFESSIONAL PLAZA, LLC

Principal Place of Business

530 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

Mailing Addréss

530 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

¢ ‘A)

2. Principal-Place of Business

3. Mailing Address

ROGER DANZIGER, M.D., P.A.

Suite, Apt. #, etc.

A

suite, ApP¥, B BOX 14908

TE\;{% TALE
b
mwsman F CORPORATIONS

0l JAN-16. PH 1: 47

AR D

DO NOT WRITE IN THIS SPACE

VA _BRADENTON, FL 34280-4808
City & State ’ City & State 4, FEI Number Applied For

9 ""/ 4‘/4’03 4 Not Applicable
Zip Country Zp ﬁ(; (;gl;yn-T‘eé.. 5. Certificate of Status Desired | ?eiggq t‘:’;:’e‘ﬂﬁ”na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . ‘e - o Name = _. . .. - . - - -
DANZIGER, ROGER M /Y ! Street Address (F.O. Box Number is Not Acceptable)
530 KEY ROYALE DRIVE
HOLMES BEACH FL 34217
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
) DATE

Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required whan reinstating)

e FILE NOW!!! FEE IS $50.00

i Make Check Payable to Department of State
9, MANAGING MEMBERSI’MEMBEHS l 10. ADDITIONS / CHANGES
T ' ' iti

1£ /q R e 2Er 7\ [ Delete THLE [Ochange ] Addition
NAME NAME
moroes|  ROGER DANZIGER, MD.,PA. | mema

T PO BOX 14908 i

TLE BRADENTON, FL 34280-4808: TME O ChaTe [} Adattion
NAVE MME e DDDDD 25539400 —— 2
STREET ADDRESS STREET ADDRESS el 01/13/01--01065--010
CITY-§1-2P CITY-ST- 2P o g | EI [, 00 s S0, 00
TLE 7 Delete TILE O change [ Addition
NAME ‘ o ) e
STREET ADDRESS T a ' N STREET ADDRESS : - o
CITY-5T-2P CITY-ST-2iP
TME 3 Dekste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P -
TITLE [ Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP

iy for the exemption stajed in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infermation
ct as if made under oath; that | am a managing member or manager of the
fed by Chapter 608, Florida Statutes.

1. | hereby certify that the information supplied with this filing does ng)
indicated on this report is trug and accurate and that my
limited fiability company or the seCeiver or trustee,

Wi e
AP e

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANBAYFED OR PRINTED NARR OF 8

Date Daytime Phone #

) 0‘{ -5 -5l 5[

VA o oae B e A e i~

~ CR2E083 (11/00)



