e
FILED

2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000010997

1. Entity Name

CEDARS ULTRASOUND LLC

Secretary of State

02-24-2003 90050 033 ****55.00

Principai Place of Business Mailing Address d u “ J 6 U b (
1799 WEST OAKLAND PARK BLVD.. UNIT #105 1799 WEST QAKLAND PARK BLVD.. UNIT #105
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc, {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 118464 Applied For
Not Applicable
Zp | Country | Zp__ . cede Countyy e o~ . $5.00 Additional - -
- - — > EE 5 Certificate of Status Desired ‘E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEKKERS, HOWARD
1799 W OAKLAND PK #105 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if 2pplicable. (NGTE: Registared Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR mem TITLE m@@ [ Change ﬂAddition
NAME EFFENSON, LEE NAME Howara Delkers \
STREET ADDRESS | {799 WEST OAKLAND PARK BLVD., UNIT #105 STREET ADDRESS \ 1A W O A—Y—xﬁ"\-o Qk( |’ B Vv D
onv-st2° | FT | AUDERDALE FL 33311 M| ey ueoReALe. B 33D
THLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IR _ e L Qom-stae | _ e e .-
TME {1 Delete TMLE [JcChenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
THLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OiTy-ST-2IP
TILE {7 Delete TITLE () Change - [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP , CIY-ST-7iP

1. I hereby certify that the informfition supplied with this fllinggdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugf and accurate angfthat my Sgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiver or trustgie empoyfjéred ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HUGAREQUIRED 2> e

SIGNATURE AND TYEED.OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g

af =

CR2E083 (10/02)




