Wha

" ,2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%})E? 8:00 am

- N

0006512

DOCUMENT # 10000000592 ecretary of State
' 09 koo k
SECOND OPINION INTERNATIONAL, L.L.C. 04-02-2002 20965 015 *#730.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
TTHFL TTH FL
MIAMI FL 33131 MIAMI FL 33131
s e R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1013629 Applied For
Not Applicable
ap ) - | ety Hpm ) ~Country 5. Ceriificate of Status Desired™  [J —gi.ggaﬁ:f;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ﬂNghE?(EIE_LRTA'\JfEESQ Street Address (P.O. Box Number is Not Acceptable)
TTHFL
MIAMI FL 33131 .
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of reéistared agent and title if appiicable. {NOTE: Ragistarad Agent signatura reguired whan reinstating} DATE
FILE NOW!!! FEE I$ $50.00 ) L
) T ) Make Check Payable to Departmént of State [~ T T T -
Due By May 1, 2002

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TIME MGR O Delete TITLE O Change (] Addition
HAME GROSSMAN, JOHN A.l NAME

STReETADDRESS | C/Q 1110 BRICKELL AVE., 7TH FLOOR STREET ADDRESS

CITY-ST-2iP MIAMI FL 33131 CITY-§T-21P

TITLE [ Delete TIME O change [ Addition
NAME - . — e e e s - i e e e o NAME - e —— - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TLE 1 Delete TMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

MLE [ Delete TLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ya CITy-§T-21P

11. | hereby certify that the inforghationf supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trhie and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company offthe refeiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

&ATURE BEQUIRED . sympdior  2p)" 6662007

OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP!\ESENTA‘“\I!J Date Daytime Phona #

*SIGNATL!RE:

HENATURE AN

J

CR2E083 (9/01)




