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)2001 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name L 0000 *
FIRST MEDICAL LEASING LLC . e
1 - | FILED
Principal Place of Business ’ ) Mailing Address 01 AUG | 0 PN 12: l ?
4201 N, QCEAN BLVD.. 1402, 4201 N. OCEAN BLVD.. 1402 ' SECPF‘TARY GF LS’T’A'[TE
FL 33431
BOCA RATON FL 33431 BOCA RATON TALLM” HSSEE FLORIDA
2. Principal Place of Business, 3. Mailing Address . Hmm Ilmu "“l ||“| II“' m” "m ”"l ”II‘ I"""‘I' Im l"l
Suite, Apt, #, etc. T Suite, Apt. #, etc. ‘DO NOT WRITE N THIS SPACE
City & State ; City & State 4. FEF Number Applied For
i 65-1052479 Not Applicable
. v [ [Em [semesesmsoee o ERgms
6 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
| Name
ROCKUN' SHELDON N Street Addrass {P.O. Box Number is Not Acceptable)
4201 N. OCEAN BLVD., C1402
BOCA RATON FL 33431’ |
: - City ‘ FL Zip Code
[
8. The above named g Imi i C ba purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ; e e S/Hijrool
Sy pad or prin!ed name of raglstered agent and title it applicab_\a. (NOTE: Registarad Agent signature required when reinstating) DATE
— = N
e e e FILE-NOWIFEES-$50,00 e IO S 2 Y W 1,
| Make Check Payable to Department of State =087 14701 =~U1032- 005
. [ € yable lo Dep #dkEsS0, 00 ket 0D
9. ! MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE “MEMBER f [ petete TITLE [ Change [ Additian
NAME SHELDON ROCKLIN NAME
STREET ADDRESS 4201 N. {OCEAN BLVD. C 1402 STREET ADDRESS
GTY-ST-ZIP BOCA RATON, FL 3343 i Cny-ST-2P
TIME MEMBER [ * [ Delete TITLE (3 Change  [] Addition
:::E; ADCRESS ARSEN § OH IGIAN S:I:E;ADDHESS
ciTy-st-2p %82& EAT8§ EA%LBB’%% I CL40z CITY-5T-2IP
TMLE e, erm Opdee—=—f me-"- = [ =~ - - T [tnange [ Addition
NAME NAME
STREET AMRESS | 4201 N. OCEAN BLVD., C 1402 STREET ADDRESS
CITY-ST-Z2IF BOCA RATON FL 3343 1 CITY-87-2IP
TME - 1 Delete TITLE [J change  [] Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP ! Cmy-81-2IP
e ' [ Deiete TME [ Change  [] Addition
NAME 1 KAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
TIME ! O velete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
11. | hereby certify that the |nforma1|on supplied wrth this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report is tfrue and accurale.and ignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited lizbility company or ilhe rece or trustee emp ered to exe y Chapter 608, Florida Statutes.
e e £ LT

——
.}..41—4)-

[@h/ T

SIGNATURE: e PR "'”"“ \\w{;‘}“k

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nata Mavtimes Phone #

]

4v  8iSkinn

CR2E083 (11/00)



