- 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L00000015234 ecretary of State
. Entity Name
. 04-21-2003 90118 020 ****50.00
RAYMOND D. HAUTAMAKI M.D., LLC.
Principal Place of Business Mailing Address
1695 FLOYD STREET 1418 LADUE LANE
SARASOTA FL 34233 SARASOTA FL 34231
e s ACE ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1077260 Applied For
Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'ggqlﬁ?:ci’“mal
6. Name and Address of Current ﬁegistared Agent — ~7. l:ia;;l';e a:c;—;!dress of N;;v aeélster;d Agent
Narme
HAUTAMAK), RAYMOND D .
1418 LADUE LANE Street Address (P.O. Box Number is Not Acceptanle)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 Delete TITLE [ change [ Addition
NAME HAUTAMAKI, RAYMOND D NAME
streeT ADDRESS | 1418 LADUE LANE STREET ADDRESS
CITY-$1-21P SARASOTA FL 34231 CITY-ST-ZiP
TITLE O oetete TITLE ) [Jchange [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LY-81-2P
TLE O Delete TLE ‘ “Oethange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 oelgte TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-81-ZP
TITLE 3 oelete THTLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-ST-2P
TiTLE O pelete TILE . M change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart 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 ihe
limited liability company or th iver or trustee empgwered tgexecute this report as required by Chapter 608, Florida Statutes,

@

SIGNATURE: .} E}fﬂjﬂ e ﬂi@l’@‘%% X 4/ylos

GNATURE AND TYPED OR PRIMI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



