v 2ty 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

» Secretary of State
DOCUMENT # 00
1. Entlty Nama L01 0 1 546 04-22-2002 90149 013 ****50.00
MIAMI MENTAL HEALTH TRUST, LLC
Principal Place of Buginess Mailing Address
% E o 5
7333 GORAL Way 7333 CORAL WAY GG o
MIAMI FL 33155 MIAMI FL 33155 N
F R S R A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1072280 ' Not Applicabla
Zip . Country 4p Country 5. Certficate of Status Desied [ fg-g?qm“""ﬂ'
8. Nama and Addreas of Current Raglstered Agent = 7. Name and Address of Now Registered Agent
B ey == e Ao e 2 =Nama= _ —= 2 moo T Seme Lo e i T e =
?gng-omﬂv ) : Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
- ' City FL [ZwCode

8. Tha above named entity submils this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida,

[

SIGNATURE

Signature, typed or priviad rnanme of registared agent and tile il agplicable. (NOTE: Ragistaed AQeat signature requirad when reinsiating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

B -
L . pﬁtﬂ ¢ O Delets TEE (Change [ Addition 2
ol NAME . o
I <5 STREET ADDRESS 2
.ST- i}
N ﬁ. .3 3] CITY-ST-2P 8
[ petete TME [J Change . [ Addtion | 3
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP Cy-sT-2P
NTE O pelets TILE (JChange [ Addition
i | —HAME -~ . man e - - meammc o S = oy e M MAME e oo e = e o T —_— —
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIvY-5T-2F
TME [ petets MLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
Tme O oelete me ~ Ochange [ Addition
NAME NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-S7-2P A ciy. s1.21P
me o [T oetets e Ochenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l i CrY-ST-2IP
11. | hereby cenity that the information suppfid ghis tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar cenify that the information
indicated on this report is true and acc Oyhat my signature shall have the same lagal effect as il mads under cath: that | am a managing member or manager of the
fimitad liabillty company or the receiver dempowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:
SIGRATURE AND




