2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARBARA EISENBERG RN, CDE, LL.C.

LO0000011145 %

Principal Place of Business

1435 B S.E. 8TH TERRACE
CAPE CORAL FL 33990

Mailing Address 4

1435 B S.E. 8TH TERRACE
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Ol FEB-5 AM 8: 16

SECRETARY OF STAIt
‘TALLAHASSEE, FLORIDA

A L

DO NOT WRITE IN THIS SPAGE

e e an— P i -

EISENBERG, BARBARA

L, e e = e e o - - B e o T SR R,

City & State City & State | 4. FEI Number ¥ | Applied For
E Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] $9-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

bt mm me e we R oae s e

Street Address (P.0. Box Number is Not Acceptabie)

CH2E083 (11/00)

1435 B S.E. 8TH TERRACE
CAPE CORAL FL 33880 j )
Ci1),"E FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in ihe State of Florida.
SIGNATURE :
Signature, typed or printed narme of reisterad agent and title if epplicable. {NOTE: Registered Agent sjnnarurs required when reinstating) DATE
!
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ; ADDITIONS / CHANGES
M ’ O Delete TTLE [ Change [ Acdition
NAME Barbere w%m&(— NAME
sTREET ADDRESs | 1435 S E&E‘E"'Efrm STREET ADDAESS :
CiTY-§T-7IP CL"P"' 33990 cmy-57-2P!
TME O Delete THLE . SO 1SE 56 ‘ﬁ Er,s@ ﬁj\dﬁmon
NAME NAME ~{12/03/01~ —U al
STREET ADDRESS STREET ADDRESS B0 00 Bekkil0. 00
CITY-ST-ZP CITY-ST-2IP
me i _ __ O Detete _ me ! S - ~ [Ochange [ Addition
THAME - - | LR - - - S

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP { i
TiMLE O pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-7IP [
e O Delete me | [2 Change [ Addtion
RAME NAME [
'SMREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P |
TITLE O Delete TITLE } [JChange  [J Aodition
NAME NAME ‘

t
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Crry-gT-2P |

limited liability company or

SIGNATURE:

ceiver or trustee em powert

i} e rf-fom F o — -~

PPN =

e o

rl?reby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
nn&kated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘0 execute this report as required by Chapter 60

ida Statutes,

bers thabs sp-suf

& Si8l smm\ruﬁe AND TYPED ORf PRINTED Ma os%mae MANAGING MEUE!

ER, OR AUTHORIZED REPRESENTATIVE _ )
'

e Date ql'.'.'aytlmer Pmna ]

4v 9910200

e oy P



