2001 :UN'FORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011147

HOWARD EISENBERG M.D., FCCP, L.L.C.

&

Bums

ﬂ

wary

FILED

Ol FEB 16 PM 3:38

Principal Place of Business

1435 8 SE 8HT TERRAGE
CAPE CORAL FL 3330

Mailing Address

1435 B SE 8HT TERRAGE
CAPE CORAL FL 33380

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-dS.. -0692E00-

|

City & State City & State 4. FEI rum} Applied For .
: T L e [— - IO‘-"Q% Nat Applicable !
Zi Coumt Zi Count| T " Additianal” -
P oumry P ountry 5. Certmcate of Status Desired O gg'ggqﬁf:;m"al '
6. Name and Addreas of Current Reglstered Agent 7. Name and Acddress of New Hegistered Agent
L. S g L A T P . 2 MR =t Nama— D s e "':-—--—._...._ ‘_’,a-:__:,i’—_.. ‘.‘.":-—-"‘“;w-" ;*;:-: ;5_,:. g
EISENBERG, HOWARD Stroet Adoross {PO. Box Number is Not Acceptable) :
1435 B SE 8TH TERRACE -
CAPE CORAL FL 33990
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registargd Agent slgnature required whan rainstating) . DATE
’ FILE NOW!i! FEE IS $50.00
* Make Check Payable to Department of State
a. MANAGING MEMBERS f MEMBERS I 10. N ADDITIONS/CHANGES .
e [ Dok et [ r-egM [Doneedor ] Change deilion 8
NAME NAME N a0 mp =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP (143 5 6 [ S/CLQ 35@% §'
LJ.UOQ ¢ o f:)_. §I
TITLE ] Delete TITLE O change [ Addition 5
NAME NAME |
STREET ADDRESS |____ - . . I .- ]| STREET ADDRESS e o i
—— — — i e T B U A e P WS I
CITY-ST-ZiP GIY-5T-2P I
TIE — - . o e wos ODetete s, - JME il o o e ml f e o o[J.Change 3 Addiion |.. .,
NAME T T e e e M - ] - - e IO
STREET ADDRESS STREET ADDRESS | f
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 11 I:ll I g _'chhange |:] Addition
NAME NAME G i ,ﬂ jﬁ% f
+ STREET ADDRESS STREET ADDRESS # n * ;—l:l 0 ““‘PD""?
CITY-ST-2P CITY-5T-2P L0 00 kst 00
Y-sl-2l
TITLE O pelete TITLE [ Ghange [ Addition ,
NAME NAME ‘
t
- STREET ADDRESS STREET ADDRESS 1
GIY-ST-ZP CITY-ST-ZIP ;
TITLE [ Detete TILE [ Change  [I Addition .
KME KAME f
w1 .
STREET ADDRESS STREET ADDRESS
1= CiN-ST-7P CITY-ST-21P ,

11 | hereby certify that the information supplied with this filing does not quati
- indicated an this report is frue and agcurate and that my signature sh;
limited liability company or tha re

SIGNATURE:

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Have the same legal effect as if made under oath; that | am a managing member or manager of the
Ute this repoqt as required by Chapter 608, Florida Statutes.

G|~

B3jor  5B-8uug

SIGNATURE Anofvpso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTORWUTHORIZED REPRESENTATIVE

Dala Caytima Phone #




