2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07,2002 8:00 am

DOCUMENT #
e s LO1000009841 | Secretary of State
o ok e ok ok
MEDICAL RESEARCH INSTITUTE, L.L.C. 03-07-2002 30039 016 **50.00
Principal Place of Business Mailing Address
2727 WEST DR. MARTIN LUTHER KING BLVD.. SU 15511 NORTH FLORIDA AVENUE. SUITE D
ITE 450 TAMPA FL 33613
TAMPA FL 33607
J
D33 L P-mLiimyg A
Suite, Apt. #, etc. Suite, Apt. #‘ sic. 4 DO NOT WRITE IN THiS SPACE
<uike WbO
City & State City & State 4, FEI Number — Applied For
“Trvapd FL é_b - /1136 7? Not Applicable
Zip Country Zip . Country N . $5.00 Additional
e R e 53@ Z ?, 2 [1/.5}9' 5. Certificate of Status Desired (| Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent” : -
Name
SPIEGEL & UmERA' PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titia if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS B K ADDITIONS/CHANGES .~ .
TMLE MGR (7 Delete TITLE P Change [} Addition S
v ALAGONA, PETER NAME : p =
steEr00ness | 45644 NORTH-FLORIDA-AVENUE;-SUITE D s | 3903 U b Kimgy Bl sule Yo &
on-ST | TAMPAFE33613 S | Towepp, £l B60Y o
TME MGR [ delete TITLE S [Change [ Addition | O
NAME [EZZ), ALAN J NAME n o
STREET ADDRESS WWDA'AVENUE,_SUHE'B STREET ADDRESS 2}3:}' WM.k K‘ a B”/ Sh }8 l/éﬂ
| omestze | P AMPATE TS . — . Nevs | Teawpn, EL. a3 lp ) .
e MGR O velete e ” '|'}?’Change O3 Addtion
NAME COTO, HUMBERTO NAME L ime . Sullti
STeETAO0RESS | 45511 NORTH FLORIDA AVENUE, SUITE D™ swerinss | 372 - LK Bly féo
ON-ST-ZP | TAMPAFL33613 CITY-ST-ZIP T Brn pe, F L. 3n é;ﬁ?' y
TITLE MGR O pelete TITLE - / M Change L] Addition
NAvE DRIMMER, AM! NAME e RBlv. swle gy
steeT RS | 45511-NGRTH-FLORIDA-AVENUE, SUITE 0 e onss | 239F WL Komg 1B 6
CITY-ST-20P TAMPAFL33613 CITY-ST-21P TMP)Q’ FL. 3’590 9’ P
TITLE [ Delgte TITLE ” & DOl chenge  BA Addition
NAME NAME ¥ (aPﬂ}Wahl/fﬂ'fn’l .’[ y
STREET ADDRESS STREFTADORESS | 939 1/ M+ L. Kb Bl swle Go
CITY-ST-2P ciy-81-2I0 Ty ¥?, i . 3 60’}»
e 1 Delete TLE Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Crry-51-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicatad 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 liability company or the receiv trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

arean i e prRLIDES -
SIGNATURE: [/ SIGRESURCAREQRImse, Ap - Mb 0G4 mEnBee. 4 N/ r:;)?}s—;mrz,

SIGNATURE AND TXPED OR PRINTERSXME OF SIdRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phone ¥



