FILED

2008 LIMI"\I'ERJ-AQB'{EE'JR?’MPA"Y Apr 18,2008 8:00 am

ecretary of State
000007664
PE%SNEJmIZAENT # 10100000766 04-18-2008 90149 004 ***143.75
SOUTH TAMPA MEDICAL INVESTMENTS, LLC
Principal Place of Business Mailing Address Wy UEY w,
214 KEAP STREET 3928 PREMIER NORTH DRIVE )
BROOKLYN, NY 11211 TAMPA, FL 33618
A LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3722197 Not Applicable
e Country P - Gountry 5. Certilicate of Status Desired w gig?qﬁ?ﬂ‘imm
6. Name and Address of C;Irrent Registored .-Agen! ' 7. Name and Address of New Registerad Agent
Name S

CIMLINK REAL ESTATE SERVICES, L.C. EX\ < i\J : Q‘O(‘)\e%(\
3928 PREMIER NORTH DRIVE Street AdgliazaiD O. Batymjparis Nop A-papigbig)

TAMPA, FL 33624

| // o fa,)/’/ma / l/fa
Yo FL | “5%602.

8. The above named.enti #g-this statemepf for the purpose of changing its registered office or regislered‘agenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligationgt red: #aghbnt ; ¢ . i / ‘
SIGNATURE fic N . Aﬂﬁfue '{‘Ulﬂi g% . ' _5 l .9‘ | O/S
of egistered st and tita Il appiicabls. {NOTE: Ragistered Agent sighature requ’kd whan reinsiating) J oA ~
L4 o

et 2 i ot 3. T PR o ks N

K ey '»1 cTie . f ;;»ﬁg*-‘ A
“Make check payahleta,r. =7 .7
Florida’ Department of State. . + .7 .
AR AR R i L T,

3

FILE NOWl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: R R e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O 9elete TITLE [ change [ Addition
NAME GROSZ, JUDITH NAME
STREET ADDRESS | 214 KEAP ST STREEY ADDAESS
CITY - ST-ZIP BROOKLYN, NY 11211 CIY-ST-2IP
TITLE MGR 7 pelete TITLE [ change [ Additien
NAME LEFKOWITZ, MORRIS NAME
STREET ADDRESS { 570 BEDFORD AVENUE STREET ADDRESS
CITY-ST- 2P BROOKLYN, NY 11211 CITY-1-2iP
TITLE MGR 1] pelate I E M nohange (O] Addition .
NAME LEFKCWITZ, EDWARD NAME -
STREETADDRESS | 5511 11TH AVE STREET ADDRESS
CITY-ST-ZP BROOKLYN, NY 11219 CITY-ST-21P .
Tme MGR 3 Dekte TITLE (I change ] Addition
NAME SCHACHTER, ROBERT NAME
STREET ADDRESS | 1670 50TH ST STREET ADDRESS
CITY-§1-2IP BROOKLYN, NY 11219 CITY-ST-2IP
TTLE MGR 3 Delete TME O Change [ Addilion
NAME GOLD, HARRY NAME
STREET ADDRESS | 1745 45TH ST STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11219 CITy-ST1-2IP
e MGR [ pelete TITLE [ change [ Addition
NAME LEFKOWITZ, JACQOB NAME
STREET ADDRESS | 125 TAYLOR ST STREET ADDRESS
CITY-§T-2IP BROOQKLYN, NY 11211 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or t iver or trustee empgpyrered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Jody (olos, 4?/55{0? UE-5702-65D0

BIGNATURE ANDW‘OR PRINTED&AM}‘F SIGNING HANA&NG MEMBER, MANAGER, OR AUTHORﬁED REPRESENTATIVE Daytime Phone #




