2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.01000000136

1. Entity Name

Secretary of State

07-14-2002 90051 009 ****50.00

Jul 14, 2002 8:00 am

REDMEDICAL, L.L.C.

Principal Place of Business
T

1717 N. BAYSHORE DRIVE. #3155
MIAMI FL 33132

Mailing Address

1717 N. BAYSHORE DRIVE. #3155
MIAMI FL 33132

2. Principal Place of Business

SAYN<

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

I

970158

QT

DO NOT WRITE IN THIS SPACE

I

11. | hereby certify that the information
indicated on this report is true a
limited liability company or th

ppli

caive

SIGNATURE:

SIGNATURE Pl RINT)

with this filing daffs not quality for the exemptio
accurgie and that i
v trustee

ZNfAbE ez UIREDA

ature shall have the same lega
d to execy i§ report as req

fd in Section 119.07(3)i). Florida Statutes. { further certify that the information
s if made under oath; that | am a managing member or manager of the
ter 608, Florida Statutes.

Sh NAGING MEMBER, MANAGER, Of A Ef ESENTA'HVE

Dats

(305)371 -2274
G

Daytima Phone #

CR2E083 (9/01)

City & State City & State 4, FEI Number Applied For
fbg d /Oéo?l 0 37 Not Applicable
Zi t i it
P Country Zip Country_ 5. Certificate of Status Desired [ $5'00 Addltlonal
L 7 - . . Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLAND, DAVID K
Street Address (P.0. Box Number is Not Acceptable)
1717 N. BAYSHORE DR. #3155 .
MIAMI FL 33132
City FL 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 _
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e . FILE NOW!!! FEE 15 $50.00 - -
Make Check Payable to Department of State
Due By May 1, 2002
9. '~ 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T vresicdenT [ 0 Delete e Dl change [ Additon
NAME viI'D wenia J’ld NAME
STREET ADDRESS ?—'ﬁ' n M. Eﬂ‘*l Sheve D( . :H' 3 IS_S STREET ADDRESS
O-STIP W g p(a , j 313 L CITY-S§T-21P
TILE 'u i'Ce ( (,?% ,‘d?n T [ Delete TITLE [JChange [ Addition
NAME A4 (La a NAME
STREET ADDRESS | ﬁn‘:f_)ﬂ N (ars y‘}lg e Da. ) A 3156 | staecraooness
CITY-ST-ZiP ‘ywia m .--—1— "FCT;'& 3332, - . .. [ CITY-ST-ZIP
TILE ! [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P i ¥ i



