' FILED

2002 UNIFORM-BUSINESS nEPBhT"iUBn) Mar 29, 2002 8:00 am

DOCUMENT # 01000004262 Secretary of State

1. Entity Nama 01-23-2002 90080 039 ****50 00
NORMOREMED V, L.L.C.

Principal Place of Business Mailing Address

1 PALM AVENUE 1 PALM AVENUE -
MIAMI BEACH FL 33138 MIAMI BEACH FL 39139 :

e e O

11. | hereby certify that the information supphes with this filing does nat quality for Ihe exemption stated in Section 119,07(3)i), Florida Statules, I further certify that the information
indicated on this roport is true and a Ceafa and that my signature shall have the same legal etfect as it mads under oath; that | am a managing member or manager of the

pireLAr lrustee empowerad 10 axecute this report as required by Chapter 608, Florlda Statutes.

limitad liability company of thggec;
\iATURE REgAcERTE /i pdTrrecy

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber - Applied For
! S-~710 8/ Y Not Applicable
2 Country - Zip Country 8. Certificata of Status Desired (] $5.00 Additional
Fee Required
. B, Name and Address of Current Registared Agent 7. Namo and Addresa of New Reglsterod Agent
e meeze 2 . e v mmrm e T —moey -----_-.m.=;i_;;_i_4 M e et i Ere ;_Né""?;_' R AT TR R S T R T S e e | S et i e B
WACHS' JEFFREY § ESQ. Street Address (P.C. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enllty submits this siatement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Fiorida.
SIGNATURE
Signatise, lyped or prinied neme of registered agent and tite # applicable. {NOTE: Fogistared Ageni signaluie iequired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TIN(E MGRM (3 Detete J e T change [ Addiion g
HAME KRAVECAS, MORRIS NAME 5
STREFTADBRESS | | PALM AVENUE STREET ADDRESS 2
O | MIAMI BEACH FL 33139 5120 ]
| TME MGRM O Detete TLE ) Crarge [ Additon | G
MAME KRAVECAS, SAUL NAME
STREETADCRESS | ¢ PALM AVENUE STREET ADDAESS
om-s2 | MjAM: BEACH FL 33139 oo
THILE [ Desete JTME .. [Jthng [ addition
RAME s - T we ~ i
“STREETADDRESS [ e M T e o
CIiY-5T-2P CiTY-ST-21P
TITLE L Detete TITLE Dchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TTLE O oslete TILE O crange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-51-2P
TinLE 3 Delete TILE [ Changa [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY.ST-2P oITY- ST-ZP



