2001 UNIFORM BUSINESS REPORT (UBR)

_| 1. Entity Name

NOMOREMED-ILLC.

DOCUMENT # 00000011196

————a

1

o SF[‘RE&"!: ko

Principal Place of Business

1 PALM AVENUE
MiAM! BEACH FL 33139

Mailing Address

1 PALM AVENUE
MIAMI BEACH FL 33139

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIVISION OF CoRporations A

il

[T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counf Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ) $5.00 Aaditional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Add! of New R d Agent
Name
WACHS' JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
___ FORT LAUDERDALE FL 33316
City FL 1 Zip Code —
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of agent and titie it (NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CH. -
TLE MGRM O Delete TITLE Change [ Addition é
P KRAVECAS, MORRIS e 40000451 2543 |g
! STREET ADDRESS 1 PALM AVENUE STREET ADDRESS - 1 5_|e"'|:irf.l”|31 "'D 1 DU2 MD[B 2
I CITY-ST-ZIP MIAMLBEAQH_ELM CITY-$T-2IP " £ " Ty %’,
b e———— | NuAM DEALH Pl e % k. o o oS &
i TITLE MGRM ‘ - [ Delete TILE Ol change [ Additon { O
\ NAME KRAVECAS, SAUL NAME :
STREET ADDRESS 1 PALM AVENUE STREET ADDAESS
. CITY-ST-2IP MIEIII BEEQ“ EI 33139 CITY-ST-2IP
f' TITLE O Delete TINE O change  [J Addition
| NAME RAME
§ | _STREET ADDRESS L o . STREET ADRESS. |_ e P
; | envestoae CY-ST-2F
‘ TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W CITY-ST-21P CITY-ST-2IP
S e [ Delete e CIChange [ Addition
6 NAME NAME
% STREET4BORESS STREET ADDRESS
o | omv-stze CITY-§T-2IP
§ me ¥ [ pelete TILE O Chaage [ Addition
2| rame - NAME
| STREET ADGRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
11. | hergby certify that the infarmation suppliegwith 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 report is true and urat® gAd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the [pceiepd tes empowered to execute this report as required by Chapter 608, Florida Statutes.
// '
TURE REQUIRED Glrefo o Jer2c26 e
R B — — e




