f .

FILED

5t

2002 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # 01000002390 ~.

1. Entlty Name

FLORIDA CARDIOLOGY RESEARCH, L.L.C.

Principal Placa of Business Malling Address
1852 HILLVIEW ST.. STE. 308 1852 HILLVIEW ST.. STE. 309
SARASOTA FL 34238 SARASOTA FL 24233
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Numbher Applied For

LS - 108 32R0 Not Applicable
Zp Country Zip Country B. Certiflcate of Status Desired (] 2953221 3":‘3"““"
8. Name and Address of Current Reglistersd Agant 7. Name and Address of New Raglstored Agent-— .. .
—— - - - —_|.-.Name.. . . - PR — P
{7 DOERR, KENNETH :
Street Address {P.0. Box Number is Not Acceptable)
240 S, PINEAPPLE AVE., 10TH FLOOR -
, SARASOTA FL 34238
: City FL Zip Code
8. THS above named enlity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the S$tale of Florida.
SIGNATURE
Signature, typad of printed name of registered agent ard tite H soplicable. (NOTE: AgQoi iy Tequired Wren ed DATE
B FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
» Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MG# [ Dateze e O Crange [ Actition
NAME 0 oN NAME
STREET ADDRESS 2%’?‘]2) .:tow wa‘Sl’e 'QSS’-I-C oy STREET ADDAESS
CITv-§T-29 ‘S-'ﬂ A S ofn 24139 ComY-ST-Z7P
TME ﬂg.,&gpm C. CV/P Do Tne D Change [ Addition
:::Ei'rmnm (852 thilview ¢+ Sk 202 NAME
CTY-ST. 2P QI‘JU:‘,“ sodn .\ Pl 24224 CITY-51-29
TME "keth\lé ™ O HeoMows --fme - [—--— - - [Jchange [ Addition
%%ﬁgﬂﬁqu%ﬂwuﬂ4ﬁwﬂbﬂ%@rMﬁm£~— — - :
CITY. ST P Savacodn , FL 34239 CY-s1-2P
TmE O pelets f me DO change [ Additien
NAME T NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-ST-TP
IE 3 oelets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- §1- 7P CITY-ST-2P
e [ Detete T D Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIY-5T-29 f om-si-ze

11. I haraty certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gaih; that
limited liabllity company or the racaiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes, i

2 URE_REQUIRED [y fon
Data

qualify for the exemption staled in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
| am a managing member or manager of the

Ciqn—Gih—

gz e

r mmmmu.mmmonmam

Qoytima Prone #

Jun 13, 2002 8:00 am
Secretary of State

(05-22-2002 90218 050 ****50.00

CR2E0S3 (3/01)




