e B FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # | 01000004046 Secretary of State
1. Entity Namo 01-22-2002 90019 045 ****50.00

VENICE CENTER MEDICAL DEVELOPMENT, L.L.C.
Principal Place of Business Malling Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34235 VENICE FL 34236
R s LT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]
City & State City & State 4, FEl Numbar Appliad For
' s -/06728a973 Not Applicable
zb Country Zip Country 5. Corlificate of Stalus Desired [ ﬁ'gggféﬁm
—  6._Name and Addrese of Curront Reglistered Agent 7. Name and Address ot New Registered Agent
' rga;r]e e - R e e o —_— ——
gogg'um%gE AVE. Straet Address (P.O. Box ﬁmber is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its @'gisterad.orf!ice of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printed name of regisered sgenl and Uue ¥ appicabls, (NOTE: Registerad Ageni vignahars raquired when (ensiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS — J 10. - = - ADDITIONS CHANGES -
TIME |Mem O Delete TME O change ] Addttion g
NAME Tobeco'’s bw\’jo‘ommf vV, LLc ) NAME X
STREEVADORESS [ 2L Siugy mn rocike 01V STREET ADORESS g
ov-S-2 | Veswee Fr 34293 OATY-5T-2P 5
TITLE mMeEmM [J Dalets Tme Cchange [ Addition | &
NAME Verntee Conrer Assocates 1M, 2o NaE
STREET ADDAESS 722 Shamrocle Blud. STREET ADORESS
OS2 [ Mewice, Fe 34293 Civ-S1-2P -
e mem O3 velets e "DOltharge [ Addilion
NAME Se¢ W.V.ht._ue_,lo mead No 4, rae. HALE ) o
~SRETADORESS | -9 32 " Shaatrack 5(1vd = ~STREET ADDRESS —

OS® | Vemieq, Fe 34293 oy & ap
mE O petete TRE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-§7-21P
TME O Detetn e Chchange ] Anditlon
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -ST- 2P CN-5T-ZP |
TME [ Deteie TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-oP CITY-ST- 2P

SIGNATURE:

11. V hareby certily that the information supplied with this iling does nol quelify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | furtner certify that the Information
ingicatad on this report is true and accurate and that my signature shall have the same lagal e'fect as ¥ made under oath; that | am a managing membar or manager of the
fimitedt-liabllity company 6r the recelver or trustes ampowered to execule this repor as required by Chapler 608, Florida Statutes.

SICVETHSEREGHIBER G /l,  /iv/oz 99/-497- 2353

EBIONATURE AND Wmo NAME OP SIGNMO MAMAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p—



