2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015234 T
1. Entity Name il
OV AED o pne L: |
RAYMOND D. HAUTAMAKI M.D., LLC. . dharnmy P b g
M NT OTATS
Principal Place of Business Malling Address N ,LJ ' ,_?I’l‘;{,c; \
Al R L
1895 FLOYD STREET 4485 QOAK VIEW DRIVE l
SARASOTA, FL 34239 SARASOTA, FL 34242
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
QJ—-“—/D 7722 & O Not Applicable
Zie Country Zp Country 5. Caertificate of Status Desired O Ei'ggqlﬁggéﬁmai
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAYMOND D. HAUTAMAKI M -nnmM Name
4485 ORK VIEW DRIVE Street Address (P.O. Bax Number is Not Acceptabie
SARASOTA, FL 34242 reet Address (RO, Box Numoer piabie)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent 'gnature recuired when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS ADDITIONS fCHANGES
TIE O Delste TinLe P O change  [FAddition
A RAYMOND D. HAUTAMAKI e

i

STREET ADDRESS 4 4 8 5 OAKVIEW DRIVE M Kw- ﬂ g | STREET ADDRESS
orv-sr-zp - [SARASOTA, FL 34242 CITY-ST-2P
TITLE (] pelete TILE O change [ Adetion
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-21P ;
e [} Defete TITLE O] Change ™[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2IP
TILE O petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TS [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or tt?er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ , .
SIGNATURE: -~ ,/ LO /éw«éw@ P, Ll 4 2/b7 @W)ﬂz-s’ﬁéf

SIGNATURE ANDTYPED OR P}ﬂNTED NAME OF SIGNING MANAGING MEMBER, PIANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)



