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2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

NOMOREMED IIl, L.L.C.

DOCUMENT # L01000004257

Principal Place of Business

1 PALM AVENUE :
MIAMI BEACH FL 33129

Mailing Address

1 PALM AVENUE
MIAMI BEACH FL 33139

I

FILED
Mar 29, 2002 8:00 am
Secretary of State

01-23-2002 90080 032 ***%50.00

I

UM

NI

2 Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State Clty & S1ate 8, |s=;[ Number Applied For
LS-[oEST IV Not Applicabla
Zip Country Zip Cauntry R $5.0° Additional
8. Certificate of Status Desited O Feo Required
" 6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Raglsterad Agant
e — e o NEME — U .
WACHS, JEFFREY S ESQ. T -
. Street Address (P.O. Box Number is Not Acceptable)
+ 177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316 ,
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, byped or prnted nene of registered agent and tite § applicable. {NOTE: Ragitterad Agent Sgnativs requies when fenelating) DATE
FILE NOW!] FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TTE MGRM [ Delete e O crangs [ Addition g
NAME KRAVECAS, MORAIS RAME &
smeetaoness | 1 PALM AVENUE STREET ADDRESS 2
on-si-2 | MIAM) BEACH FL 33139 oiy-$t-2p 8
TiTLE MGRM O peiete LE OJchange [ Addition | G
NAME KRAVECAS, SAUL NAME
STREETADORESS | | PALM AVENUE STREET ADDRESS
or-s-20 | MIAMI BEACH FL 33139 Y-51-2
TLE O Detets TME [ Change [ Addition
NAME ‘ - — - . L eE - t— . _
= STREET ADDRESS | ~———— ~ —= S e == " swReETADORESS | T T
CITY-ST-2P CTY-ST-21P
TILE O Delets mE Clchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TME O oelete E [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TME O3 Delete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
11. 1 hereby centlfy 1hal the information suppliad with this filiaq does not qualify for the axemption stated In Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this raport is true and accurate and the signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of tha
limited llability company or the receiver of trusiee’a ared 1o execute this repon as required by Chaptar 608, Florlda Statutes.
B e R //
SIGNATURE: RE ifoelfiné: feefe~ Poredveo, |
SGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING WEMBER. MANAGER, ON AUTHORIZED REPRESENTATIVE " Cste Dytima Phooe # ;



