' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am E

1. Entity Name 01-31-2003 90064 007 ****50.00
CANCER TREATMENT ASSESSMENT GROUP, LLC
Principal Piace of Business Mailing Address
16603 VILLALENDA DE AVILA 16603 VILLALENDA DE AVILA
TAMPA FL 33613 TAMPA FL 33613
Suile, Ap[ #, eofc. SUite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §0-3729566 Applied For
Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ $5'00 A.ddi!ional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i —— e e e - el cName s~ o~ L e L .
HARRIS, CHARLES M JR.
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature. typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Ageni signatura required when rainstating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE O Crange (3 Addition | &
NAME KOELLER, WILLIAMS LTD NAME z
sTREET ApoRESS | 10512 PEMLEAF CT. STREET ADDRESS 2
CiTy-S7-21P SAN ANTONIO TX 78240 CITY-ST-2IP ]
o
TITLE MGRM T Delete e _ O crange 0 Addtion | &
NAME SIMDAG INVESTMENTS LLC HAME
STREET ADDRESS | 2840 WEST BAY DR., #135 STREET ADDRESS
crv-s-zp | BELLEAIR BLUFFS FL 33770 CY-ST-2¢
TILE [ pelete TITLE [7 change [T Addition
NAME R i L - . e [l NAME N I o _ e e -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [T Delete TIMLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. ! hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or th elveyfor trustee empeweret to execule this report as required by Chapter 608, Fiorida Statutes.
(USSYMEINRED iy Somon 1120 /3 912960
SIGNATURE: USRS M BOIRED 10y Simon []20/0% K1 1722~
SIGNATURE AND TYPEDOR PRINTED NAMEJOPEiGNING MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | pae [ Daytime Phona #




