2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

1. Entity Name . (01-23-2002 90080 037 ****50.00
NOMOREMED W, L.L.C.
Principal Place of Business Malling Address
- LoV 1
1 PALM AVENUE 1 PALM AVENUE
MUALE BEACH FL 33139 MIAMI BEACH FL 33139
Sulle, Apt. #, atc. Suita, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State Gty & State 4, FZI Number TAppliad For
- G -16¥ys /G Not Applicable
zp Cauntry Zp County 5. Certificale of Status Desired (1 99-00 Additional
: Fee Required
G, Name and Address of Current Registered Agent 7._Name and Address of Now Reglsterad Agent
A S P, S e e e e ,,Nafme oo AA_I‘ e . |
WACHS, JEFFREY S ESQ. . ,
Sireat Addrass (P.O. Box Number is Not Acceptablg)
1177 S.E. 3RD AVENUE i
FORT LAUDERDALE FL 33316
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered oflice or reglstered ag'ent‘ of both, in the State of Florida.
SIGNATURE —
Signature, typed of printed rame of regisierod egont and ttle if applicabie. (NOTE: Ragistzred Agent signature recuired whan reinstating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS ' 10. ADBITIONS/ CHANGES -
TTE MGRM 03 oelets me Qo Oadiion | 5
NANE KRAVECAS, MORRIS | U &
seeTao0Ress | 1 PALM AVENUE STREET ADDRESS 8
Grv-St-22 | MIAMI BEACH FL 33139 an-s7-2p §
e MGRM O Deleta TITLE [ Change ] Agdition | O
NAME KRAVECAS, SAUL | T .
STREETADDRESS | 4 PALM AVENUE STREET ADDRESS
or-st2 | MIAMI BEACH FL 33139 cv-t- 20 .
TME - - - O-pales - me - m- == = e =] Change [ Addition” |
oS R N, S S L
STREET AODRESS —— = ' i T ERE RS T e e — S = =
CITY-51-21F © § conv-s1-ze
e O pelete TILE Ml Charge 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P J
e [ Dslete - TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L] petete TME [Icnange [ Asdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-SI-1P CITY-51-2P .
11. | hereby cartify that tha information suppliegwith this filing does not qualify kor the exemption stated in Section 119.07(3){i). Fiorida Statutes. 1 further certify that the information
indicated an this report is true and g cu and that my signaiure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
lirmitedt liabllity company of the rg , ustee empowarad {0 exacute thls report as requirad by Chapter 608, Flarlda Statutes. 3 d?"'
) 77” ’.“:fzﬁ;g 1 %‘, v erZLUCoC
SlGNATURE: uATU Wi a1 S L?ED 2—-’ 7
EISHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytins Phone #




