Lot A

L

2001 UNIFORM BUSINESS REPORT (UBR)

EN
DOCUMENL# | 00000015594
1. Entity Name
ADVANCED HEARING CENTERS, L.L.C. = ED
Principal Place of Business Mailing Address 01 GCr - 7 PM [2, ’ ?
5401 WEST CYPRESS STREET. SUITE 100 5401 WEST CYPRESS STREET. SUITE 100 : SECH
TAMPA Fi 33607 TAMPA FL 33607 SECRETARY 0F STHE
TALLAHASSEE, FLORRD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
[ " [Not Applicable
2o Country Zip Country 5. Certlficate of Status Desired O $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ce e e |WNamE . .
JUNCO MANUEL JR Street Address (P.Q. Box Number is Not Acceptable)
5401 WEST CYPRESS STREET, SUITE 100
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its.registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Fil.E NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
5. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TITLE MGR [Joslete = J|~TiiE [ Change [ Addition
RAME CLARK, JEFFREY AUD NAME
STREET ADDRESS 5401 WEST CYPRESS STREET, SUITE 100 STREET ADDRESS
CiTy-5T-2IP TW? CITY-58T-2IP
' Hode | o SO0004 62 SEHE DAY
— el ~10/04D 10105 55008
3 3 ks,
CITY-ST-2IP CITY-ST-2P *****OU' DD FERERES
TILE 7 Detete TITLE [ Changz  [Z] Addition
U ONAMET ® e — e o = o HAME - - - . - - [ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE K [ Delete TITLE [ cChange  [J Addition
NAME > NAME
STREET AZDRESS STREET ADDRESS )
cITy-ST-4IP P CITY-S7-21P L

indicatad on this report is true and accuratg an t M signature shall have the same |
limitad liability company or the receiver orfiru e m required by Chapter 608, Florida Statutes.

ered to execute this repo

ayniy

11. | hereby certify that the information suppliegfwith thlS filipg does not qualify for the exemptio
Y
Y&

SIGNATURE: T SIG E ReQUIRED

4ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
effect as if made under cath; that | am a managing member or manager of the

- SIGNATURE AND TYPED OR PRINTRD NAuf_ ﬁF §I€Nluo MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

"y

CR2E083 (5/01)



