)
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%lz) 8:00 am

v Eus o 000015930 ‘; Secretary
MAXXIM MEDICAL LLC ! 05-15-2002 90130 027 ****55 00
' !
[
Principal Place of Business Mailing Addrass i
10300 49TH STREET NORTH 10300 49TH STREET NORTH i
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, elc. Sulte, Apt. #, etc. : ' DO NOT WRITE IN THIS SPACE
(]
City & State City & State : 4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
i c i c ‘: it
Zip ountry Zip auntry | 5. Certificate of Status Desired ﬁ $5.00 Additional
‘ Fee Regired
6. Name and Address of Current Registered Agent | |  ______7._Name and Address of New Registerad Agent PR
T T Nare
DAY, PAULEE C
Street Address (P.O. Box Number is Not Acceptable)
10300 49TH STREET NORTH !
CLEARWATER FL 33762
City ’ FL Zip Code
"8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signalute raquired when reinstating) DATE -
i
FILE NOW!!! FEE I!‘FS $50.00
Make Check Payable to Deganment of State
Due By May 1, :]FOOZ
9. MANAGING MEMBERS /MANAGERS 10. j ADDITIONS/ CHANGES
TMe P ﬂ Delete TIME . (Pee<ipEV T [T Change mddition
NAME NADER!, AKBAR NAVE pusseELL HAYS .y
STREET ADDRESS | 10300 49TH ST N STREET ADDRESS 10300 q;q——n,{ ST NOE
“n-STZP | CLEARWATER FL 33762 ST | (LEREWATER, FL D362~
TITLE TCFO [ Detete TILE ‘ [ Change ] Addition
NAME SELLERS, MARK NAME :
STREET ADDRESS | {1300 49TH ST N STREET ADDRESS .
ory-ST-2p__ | CLEARWATER FL-33762-. - . ... . . oo pervestae e e~ S
TILE S O pelete TILE [JChange  [] Addition
NAME DAY, PAULEE NAME “
STREETADDRESS | 10300 49TH ST N STREET ADDRES'S
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRES‘S
CiTY-$7-2IP CiTY-sT-2P
TILE O Gelete TITLE . [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-st-2p |
L O elete TITLE : [ Change [ Acdition
NAME NAME g
STREET ADORESS STREET ADDRES,'HS
CiTY-ST-7IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgdyer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Il
i S0 é, 5 =] : :
SIGNATURE: 2T IRE LB IRED H-24-02  (721)50!- 2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




