2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2002 8:00 am

1. Ertity Name : ,«_r, Secretal y Of State
- -23-2002 90080 010 ****50.00
NOMOREMED Il L.L.C. - 01-23-20
Principal Place of Busingss Mailing Address
1 PALM AVENUE 1 PALM AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 9 0 9 4 4 1
Suits, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —+ - -~ - City & State . [ .4, FEI Number ] . . Applied For
NOT APPLICABLE | —Aoodrer
Zip Country Zlp Country 5. Certificate of Status Desired (] $5'00 Addiiional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS' JEFFREY S ESQ. Street Address (P.C. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL. 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelste TITLE [ Change ] Addition
NAME KRAVECAS, MORRIS NAME
STREETADBRESS |  { PALM AVENUE STREET ADDRESS
CITY-S8T-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE MGRM 0 betete TIMLE [(Jchange [ Addition
NAME KRAVECAS, SAUL NAME — . e SR
(- STREET ADORESS) - {- PALM-AVENUE- —-— - - - - - -l ~ STREET ADDRESS TR T T T e LTS TTTe et
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-§T-2IP
TOLE {7 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

/ S
<«
-

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ijability company or the -" rustee empowered to execute this report as required by Chapter 808, Florida Statutes.,

I IRED

SIGNATI.ﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A for

$9V24060¢

Daylima Phone #
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