7 o= 4191 FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 21, 2002 8:00 am

DOCUMENT # | 01000004171 . Secretary of State
1. Entity Name 04-09-2002 90047 048 ****50.00
IDEAL MEDICAL LEASING LLC
Principal Flace of Business Mailing Address
2940 N.E. 185TH STREET, #1114 2040 NE. 188TH STREET. #11t -
AVENTURA FL 33180 AVENTURA FL 33180 : g
- 28399 ﬂ
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number (‘{ 9\ ) L(, T [Aostied For
“~t' | Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Addiional
Foo Redquired
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name R R
) COHN' ALAN B ESQ. Strest Address (P.é.‘ Box Number is Not Acceptable)
ABRAMS ANTON PA. :
2021 TYLER STREET
HOLLYWOODD FL 33020 v FL [ 2 Goo
8. The abova named entity submits thia staterment for the purpose of changing its registered office of reglstered agent, or both, In the State of Florida.
SIGNATURE
Signature, Typed or printed name of regutansd agent end itle i epplicate. {NOTE: Rogisterad Agar sigrature required when reinaiating} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TILE MGRM O elets TME [J Change 3 Addition %
NAME JMLS FAMILY LTD. NAME =3
sTResTAOORESS | 1112 WESTON ROAD, #226 STREET ADORESS g
CITY-S1-2P W CITY-S1-2P §
e MGRM O pelete TImE Cchange  [JAddition | G
NAME SP FAMILY LTD. NAME
STREETADDRESS | 2040 NLE. 188TH STREET, #111 STREET ADDRESS -
onv-st2° | AVENTURA FL 33180 onv-s1-2¢
N g -1 g "UB&&E TmE T ] Changs [ Addition
NAME NAME
=} <STRECT ADDRESS [ etz o mm e e "Slk&l’:T'ﬂm e i P — - Sl S
CITY-51-2IF CI¥Y-ST-1P
TmE O Delete HMLE D cnange [ Addition
MAME " NAME
STREET ADDRESS -f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e O Detete TITLE O cChangs  [J Addition
e ! NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-IIP ) CITY-S7-2P
e [ Dstete TiLE (O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P I CIrY-S1-2P
11. | heraby certify that tha information supplied with this filing does not gualify for the exemption siated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the samae legal effect as if macde under cath; that I am a managing member or manager of the
limited Hability company of the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Stalutes.
IS ' _
SIGNATURE: ¥4, R 3/) 76+ SO =Pl A
SIGNATURE AND TYFED Of PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOAIZED AEPREBENTATIVE " Dam Duytime Prons #




