201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOCO0007381
1. Entity Nama i
COCOHATCHEE RIVER MEDICAL BUILDING, L.L.C. F E g_ E D
Principal Place of Business Maiiing Address 0] FEB 22 ﬁH ‘U. 35
C/0 DR, STEVEN MECKSTROTH C/O DR. STEVEN MECKSTROTH CPLET \ oAy I A‘i IZ;
28321 § TAMIAMI TRAIL STE 2 28321 § TAMIAMI TRAIL STE 2 EE[ RLH :'.‘:b‘SRS{Eg rFEDRlD A
I R T
2. Principal Place of Business 3., Mailing Address
Su'ite. Apt. #, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THES SPACE |
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country Zip - Country 8. Certificate of Status Desired a ?es(.aggq L‘:S:‘iiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LAWHON, ANTHONY'M - et = = —

PARRISH WHITE LAWHON & MOORE PA Street Address (P.O. Box Number is Not Acc;eptable)

2171 PINE RIDGE ROAD STE D

NAPLES FL 34109 City . FL [ ZpCode

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

SIGNATURE ——
Signature, typed or printed name of registered agent and tille it applicabls. (NOTE: Rs_gistered Agent signature required when reinstating} DATE .
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE [ Chenge {77 Addition
NAME MECKSTROTH, STEVEN DR. NAME
streeT Anoaess | 28321 S TAMIAMI TRAIL STE 2 STREET ADGRESS
CRY-ST-2IP BONITA SPRINGS FL 34134 _ CITY-ST-7P
TITLE . 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P . CITY-ST-2IP
THLE ) O pelete TTLE [ Change [ Addition
NAME NME (] Da3rs2041——1
STREET ADDRESS STREET ADDRESS 10 D%g% ffﬂ'i“__zﬁ 1030025
omy-sr-zp |- - - - oTY-st-zR- . . s iy
ITLE [T Delete TITLE : . O ~«[] Change  [C1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-$7-2IP s
TMLE (] Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P _
TILE [ Delete TITLE [ change [ Addition
NAME . NAME : '
STREETODRESS | STREET ADDRESS
CY-ST- 2P CITY-ST-2P

1. 1 ereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inSicated on this report is true and Acfurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

NATUDG BRCLiGED 2 l%(b( A{1-438~0013
! Date

EANET(PEE OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE;

4Y  Zp21200

CR2E083 (11/00)



