2001 UNIFORM BUSINESS REPORT (UBR) ' T

DOCUMENT# 00000003169 FILED
. Entity Name
MEDEYE ASSOCIATES, LLC ' 01 AFR 11 AM 8: 39
— ) . SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L ‘,g"h “,‘ S SE':‘ , FL GR 0 A
5950 SUNSET DRIVE ' 5950 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 ‘
o N AR
§
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number . Applied For
“‘" o ??4 61.?6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

_Name _ - ~

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET

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

28TH FLOOR

MIAMI FL 33131 City ‘ FL | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls. {MOTE: Registared Agent. signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE ] Detete TIMLE TIRECTOR . (3 Change [ Addition
Wi |SE€GAL, A.JAMES
STREET ADORESS STREET ADDRESS $ISO SUNSRT AL VE
CATY-ST-2iP 7 CITY-5T-2P MiAMi, [FL 2BIYR
TILE O Detete Rome - [J change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS SNODOO40343963—~—3
o-57-2 - om-si-2° -D4/20/01--D1047--013
TILE ) O Delets TME EE T F 2 A R m
NAME NAME
STREET ADDRESS = - ==+ - -~ - . STREET ADDRESS - - - - .
CITY-ST-2IP CITY-ST-2IP . .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e N [ pelsta TME [ change [ Addition
NAMEE . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§- 2P CTY-§T-2P ]
TITLE O Delete TITLE [ change  [J Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: AN g Fpely Y e 4f5 /0r N Co [ -P5 €L

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING MANAGINGMEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

dv  S9¥6000

CR2E083 (11/00)



