2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O0000002657

1. Entity Name

CORTEZ PROFESSIONAL PLAZA, LLC

Mailing Address

PO BOX 14808
BRADENTON FL 34280-4508

Principal Place of Business

530 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

il

I

2._Princip IFIaceQé usiness

fidez Ad wesT | Po Box 1490 &

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90093 029 ****50.00

906053

M

ﬁmnommo, = h EnTorn o

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p P Ly S SPAC
City & State Clty & State 4. FEI Number 65‘1044034 Applied For

Not Applicable

O

5. Certificate of Status Desired

350 3'5‘595#9#9 TEH

$5.00 Additional
Fee Required

7. Name and Address of New Reglstered Agent

— - - — p= - T

6. Name and Addreas of Current Registered Agent
Name

—

DANZIGER, ROGER N

Street Address (P.O. Box Number is Not Acceptable)

indicated on this report is true and a

limited liability company or the re ute this report as required by Chapter 608, Florida Statutes.

REIE

ER0N. Doy A |~ 5-02-Gy.

530 KEY ROYALE DRIVE
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its régistered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1If FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/ CHANGES
MLE P 3 elete TME [Jchange [T Addition
NAME DANZIGER, ROGER MD PA NAME
sTREeTADDRESS | PO BOX 14908 STREET ADDRESS .
orv-st-2¢ | BRADENTON FL 34280-4908 CTY-S1-2P |
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITE [ etete TITLE [Jchenge [ Addition
NAME . [ NAME. I - B -
STREET ADDRESS / ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
ME ¥ [ Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
11. | hereby cerlify that the infarmation suppti iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under cath; that 1 am a managing member or manager of the

%4/-/9//

Date

Daytime Phone #

(VY VPV

CR2E083 (8/01)



