SAFLE LAk HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (00000016182 RN
. Entity Name
MEDICAL MANAGEMENT, LLC FILED
o tOPM D 1
Principal Place of Business Mailing Address 01 SEP 2& P‘M "2 ] 7
$00 N. 19TH ST, 500 N. 19TH ST. R CECRETARY (OF ‘STATH
A e R
s Ve 10T
Suite, Apt. #, e1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
39-2013173 Hmpm
2 Country Zip Country 5. Certficate of Status Desired ] Eg-ggqﬁf:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
(132; chgSTOHH?’IT:\I%NlSsL\;\sNT[E';O AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE

000045 15

EEE——4

Signature, typed or printed name of registerad agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

=U £‘5’|J£WE|JLUD"“]”'UI 1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tne 2 Detete e Member [Jchange X Addition
NAME NAME Nat CGoldberg Family Trust

STREET ADDRESS SREETADDRESS | 780 11. Water Street

CrTY-ST-2P OS2 ) Milwaukee, WI 53202

TILE 1 Delete e Member L] Change Addition
nese NAME Henry M. Goldberg e
STREET ADDRESS STREET ADDRESS 2 35 8 S Ocean B lVd -
CITY-ST-2IP CITY-ST-2I1P E{i”—’ﬂ-ladd Rosch , I k} 2&87

e 1 Delete TE et D) Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 3 Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWTLE [ Delets e [Ochange [ Addition
NAME NAME

STHE‘ET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

e [ Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITV-ST-2IP

11. | hereby certify that the ja
indicated on this regaflig

prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
il eport as requured by Chapter 608, Florida Statutes.

414-273-3500

Daytime Phone #

a.;iD} 9/18/01

OR AU REPRESENTATIVE Date

0009697

\, CR2E083 (5/01)




