FILED

May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) D5a1.2003 S0 D 02 50,00

DOCUMENT # 101000006825

1. EnillzName

RAJKUMAR NEBHRAJANI, M.D., LLC

Principal Place of Business Maliing Address

9310 SWe CT. 9310 SW 6 (T.

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL. 33025

e SR (LA T
Suite, ApL. #, etc. - Suite, Apt ¢, elc. [] CHECK HERE IF MAKING CHANGES
ity & .State — e s e = e Gy &State L . . 4. FE\ Number . . - Appl'_ledFor ;

65-1100957 Not Applicable

2 Country Zp Country 5. Conificate of Status Destred O gg' ggql‘:\ifﬂﬁn"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

= N
NEBHRAJAN!, RAJKUMAR NEW Appecss ' ame
340-8W-6€T. i
IS’EMBRQK-E"PTNES, FL 33025 %7 o0 W L ] k_y&hﬂ Street Adaress (P.Q. Box Number is Nol Acceplable)

2072

sl
Mv U“"\Uo—b‘d o %’2’0& ) <y FL l Zip Coce

8. The ahove named entity submitg this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

CRZE083 (10/02)

SIGNATURE Swnalum, ypdud or prindd nami of AgSkkd aganl and il § appScabia. {NOTE: Rayisiared Agani Signalua reyured whan reinsialing) DATE
9. MANAGING MEMBERS}MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O Delee 1INE [ Ctange ] Addition
NAME NEBHRAJANI, RAJKUMAR RAME B
| SR Adbress (931G SWS CT. 700 W ASH weron sTREA Y L L - — .
orv-s.2p - | PEMBROKERINES, FL-33025 S lr202 %L;;‘:;DL ov-st-zp '
e Opeee  f me O Grange L] Addiion
NAME HAME.
SIREET ADDRESS STREET ADDIESS
oy -51-21F CITY -57-21P
TE [ pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SYREET ABDAESS
cny-s1-21p CIv-ST-2P
™ O Delee TITLE [0 Glange [ Addition
NAWE NAME
SIREET ADOIRESS STREET ADDRESS
cy-st-zip A omvesr-zp
ML O Delete 1ME [ Change  [] Agdition
NAME HAME
SIREET ADOESS STAEET ADDRESS
eAv-ST-2ip civ-st-zp
e O Delere 1ME [ Change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS R
07 55 e et - —— Bt : =g Cv-sypp P e e -

11. | hereby cerify thal the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Starutes. | further centily that the information
Indicated on this report |$ lrue and acsurate and that my signature shall have the gams legal effect as If made undsr oath; that | am a managing member or manager of the

limited liability company of the receiver or rust ered 1g axeculs this repont as required by Chapter 608, Florida Statutes.
% (&lon  ASU3R-T4,
SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Oaa Cuaylira Fhond #




