2001 :.i.lNIFOHM BUSINESS REPORT (UBR)

A oARaRp

1. Entity Name - . e rf
LUIS J. VICTORES GASTROENTEROLOGY, LLC B Fﬁ gm E @
Principal Place of Bﬁsiness Mailing Address D, JAN 25 AH 9: l 5
285 WEST 49TH STREET 285 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 SELRt MRY OF STAT £
2. Prinoipal Place of Business 3. Maiing Address - H"WI m III“ m“ ""”lm m I‘ ’ " ]l l m
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number h/ [ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired $5.00 A‘dditional
. Fee Redquired
-f 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N - s - [=Name S T =
= !"‘—— - =
VICTORES, LUIS J Street Address (P.O. Box Number is Not Acceptable)
285 WEST 49TH STREET
HIALEAH FL 33012
' City FL | Z¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
sgmmre, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent sig when r ing) DATE
J FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES '
TITLE Z pig J. w Pr 05107 perete TMLE [Jchange ] Addition
e 77&4« &a/o é (C e
TREET ADDRE M 7y é ADDRESS
CITY-ST-2IP 0? ) %) s OI{Z.- CITY-ST-2IP
TIMLE 7 pelete TimLE (JChange (] Addition
NAME " NAME
STREET ABDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST1-2IP Slj'jDDBSDD 1 ':'5_'““'3
_EJ"_)' "..IJ‘U n‘lnn"a n-n-
e 1 oelete e ¥ qgﬁ' \ition
NAME < .._ — C e e - e e ™ = | - NAME ~ - e e HAERS0. GD”“ I}E -ﬁﬁ"“'
STREET AQDRESS” STREET ADDRESS
CITY-31-21P P s e i v e B CITY ST IR - - T - )
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P /
ut: [ Datte T /4 O3 crange L7 Aodition
NaME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE 3 1 oetete e O Change L] Addition
NAME, NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP ) i CITY-ST-7IP
11, | hereby ceriify that the4rMarmation 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 repd
limited liability comyp

SIGNATUR

SIGNATURE AND TYPEQ |

us and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN RIS T
E ST )

bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phora #

CR2E083 (11/00)

—-—




