2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # L01000004171 Secretary of State
1. Entity Name 03-14-2003 90003 019 ****50.00
IDEAL MEDICAL LEASING LLC
Principal Place of Business Mailing Address
2940 N.E. 188TH STREET. #111 2940 N.E. 188TH SYREET, #111
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74-2994485 Applied For
Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O gei.ggq .ﬂfgdci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. B A e T R TS S et Sl T et | o NBMB 2 —— s L L e [ U S PV S
COHN, ALAN B ESQ.
ABRAMS ANTON P.A. Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOQD FL 33020
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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
» ... | Make Check Payable to Florida Department of State |
’ - Due By May 1, 2003 : . Cm e e STRERTI
ST R - - — MANAGING MEMBERS /MANAGERS- - - 10. . .. h e e e ADDITIONS/CHANGES . . .. .

JTME ‘MGRM' S - [ Delete THLE o O change [ Addition
NAME JMLS FAMILY LTD. NAME
STREET ADDRESS | 1112 WESTON ROAD, #226 STREET ADDAESS
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP
1LE MGRM O pelete e [ Change [ Addition
HAME SP FAMILY LTD. NAME :
STREET AODRESS | 2040 N.E. 188TH STREET, #111 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
me e ‘ [ pelete e 5 ' o ~_ DOchange [ Addition

1NAME Do T —t - - . Lo T e e T .NAMEf_:v-a—»-hu-_ . —_— = - - el T T W L L U bl L
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [ change ] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-7IP
TME 7 Delete TITLE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truaagd accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabifity company,ef the recdver or trustee empowered to kecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE UIREE _?,///?Eg

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MED‘J’ER. MANAGER, OR AUiMQEIZED REPRESENTATIVE

J“s

Daytima Phone #

AnnAra s

CR2E083 (10/02)



