2001 UNIFORM BUSINESS REPORT (UBR) ST

1. Entity Name . D
SECOND OPINION INTERNATIONAL, LL.C. 0] APR -4 AM 9: 2
' rALCRETARY OF STaTE
Principal Place of Business Mailing Address ALL AHA S3E E. FL {}R“’]A
1110 BRICKELL AVE . : 1110 BRICKELL AVE -
TTH FL 7TH FL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 65~1013629 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired | gesa ggql’::’::t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < e = ~Name - = et ———
ROBERT J ESQ
LEVINE’ Street Address {P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE .
7TH FL
MIAMI FL 33131 . City ' FL | Z»Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : ——
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME T Delets TinE John A.I. Grossman {7 Change (R Addilion
NAME NAME c/o,Levine & Partners, P.A. .
STREET ADDRESS SIREETADDRESS | 1110 Brickell Ave., 7th Floor
CITY- 8T-2iP CIY-$1-21IP P"H am_i . FT. q-%-l -;-1
TITLE : [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-sT-ZR | _ . ‘ i ‘ CHTY-S5T-ZIP ~ ] -
TMLE ' [ Dalete TILE O change [ Addition
NAME NAME 100 e L | o e e T2
STREET ADDRESS 1 STREET ADDRESS ’ E%“I—J I I“_:ﬁl;j%_._ﬂ] =
GITY-57-20P Gty-ST-2IP waawn0. 00 saeanSl, [
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TINLE O pelete TTLE O thange [ Addition
NAME : NAME
sTe. kT ADDRESS R S STREET ADDRESS ' “
CITY!ST-2IP CITY-ST-ZP
TILEF _— ) [ peleiz TITLE . ~ O thange [ Addition
NAME ‘ NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP /} § cy-sT-ZP

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report is true and acduratg 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 receivg or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘ . 7 ROBERT. J. LEVINE, ESQ. 4/2/01  305-372-1
SIGNATURE: e _EQ“__ /2/ 372-1350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v 2520000

CR2E083 (11/00)



