2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPACEMANAGE, LLC.

LOO000003310

FILED

Principal Piace of Business
C/O HERBERT L. SHICK. M.D.
4700-D SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

C/0 HERBERT L. SHICK. M.D.

4700-D SHERIDAN STREET
HOLLYWOOD FL 33021

01 W 1S P 2 16

SECRETARY.OF STA
TALUAHASSEE rFLOREbEA

l}IINIIIINIIM||l||IIIHIIIUIINIIHIIIIIIINIIWIIHIUIIIHIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE'

City & State City & State 4 FEl Number Applied For
' C? 3 éé 0 . Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired ?959 ggq S?B‘i;"onal
6. Name and Address of Current Raglslefed Agent 7. Name and Address of New Registered Agent - —
.- - e i : i “N

" COHN, ALANB " HERBERT SHICK, wry

Street Address (P.O. Box Numbaer is Not Acceptable) .
2021 TYLER STREET Y900 = SKEXIONN' STRELT :
C/0 ABRAMS ANTON P.A. -
HOLLYWOOD FL 33022:9010 S 12 st FL | 9535,

HERR
SIGNATURE

Signatura. by

B. The above named entity submits this statement for the purpose of changing its reg:'steredr office or registered agent, or both, in the State of Florida.

. /4 200/
T Y ? {NOTE: Registered Agent signature required when refnstating) M ADATE

FILE NOWIH! FEE 1S $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ [ Delete TITLE ) : [ Change  [J Addition
NAvE SHICK, HERBERT L M.D. ‘ NavE
STREETADDRESS | 4251 MANGRUM COURT STREET ADDRESS
om-sr-2P | HOLLYWOOD FL 33021 i
TIRLE MGAM [ Detete TME (3 Change [ Additicn
NAvE HOCHE, JUBRAN A M.D. v SO0 ST
STREET ADORESS | 7282 SIDONIA COURT STREET ADDRESS %E"%flﬁl -flllqﬂ-ﬁ{*—ﬂlﬁ
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2P vl
TLE - e - wr = o~ D Dalete CTME e | s 2T m s sewmeme ot [MChaigs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P . )
TITLE ] Delete TITLE (3 Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZIP

—F
TITLE [ petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [T Delete TILE [Fchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CIry-s1-2IP CITY-5T-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. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trus!

SIGNATURE/A

Zan -
e Ej(*/.;“.zlff' ,

A2 BEQUIRLD

empowered to execute this report as required b Chapler 608, Florida Statutes.

HERB Eny SHEky

@«um//l.w/

B 62 7o0

SIGNATUHE AND TYPED OH PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATNV

Dale

Daytirma Phone #

nen



