2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002999

1. Entity Name

MEDICAL EDUCATION VENTURES, LLC FILED

Principal Place of Business

8260 COLLEGE PARKWAY
SUITE 103
FT MYERS FL 33919

Mailing Address

8260 COLLEGE PARKWAY
SUITE 109
FT MYERS FL 33%18

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

: : /
City & State City & State 4. FEI Number \AApplied For
Not Applicabla
Z Zi it
P Country P Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
Fee Required
—~ - = v~ —wB..Name and Address of Current Registered Agent, . . - . 7. Name and Address of New Reglstered Agent _ o
Name
WHITELAW, JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
THIRD FLOOR
NAPLES FL 34103 City FL | ZrCode
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicaba. (NOTE: Reg/stered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 . . .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS fCHANGES
TITLE MGRM J Delete TITLE [ Change  [] Addition
e DIBIASE, ANTHONY M JR NavE
STREET A00RESS | 8960 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
CITY-S8T-2IP Fr MYEHS FI. 33919 CIY-ST1-2IP
TLE MGRM 7 Delete TILE {JChange [ Addition
NAME DIBIASE, DONNA NAME o g T = =
) RKW SO0DD3 TS T1IE8——3
STREET ADDRESS 1 STREET ADDRESS Lo - L. ; ~
CITY-ST-ZP %% AY SUITE: 103 CITY-ST. ZIP -2/21/01--101033 “_UUB_
TILE - [ Detete me ] TS O Change
NAME - - ) S " NAME T s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TME Y Change [ Addilion
nak NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZIP
TIME O Delete TILE [J change [ Addition
NAME NAME _
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee-s

- SIGNATUSIRE:

execute this report as required by Chapter 608, Florida Statutes. :

2

uge shall have the same tegal effect as if mads under oath; that | am a managing member or manager of the

—2/// L/l /) Pl siE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE / 7 Date

ummm:‘( 2 .S_/

CR2EO083 (11/00)




