2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000013355 Secretary of State

1. Entity Name

YOUR HOUSE DOCTORS, LLC 03-07-2002 90040 020 ****50.00
Principal Place of Business Mailing Address
8962 ViA TUSCANY DRIVE 8962 VIA TUSCANY DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e T . . - _:.6 ,“'-309\3_{ | -{Not Applicable |-
i Country Zn Country 5. Certificate of Status Desired | $5.00 Adaitional
— _ Fee Required
. .=-B. Name and Address of Current Reglstered Agent - = = 7. Nama and Address of New Reglstered Agent
. Narne
SPIEGEL & UTRERA, PA.
. Street Address {P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The abave named entity submils this siatement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. -
SIGNATURE
Signature, typed or printed nama of registared agent and tifle it applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS | 0. — ADDITIONS /CHANGES
TmE MGR O elete TILE o K@C—T 5}0€| { ”"j [Jchange [ Addition
NAME SAVER, ANDREW H NAME
STREET ADDRESS |  §962 VIA TUSCANY DRIVE STREET ADDRESS
CTY-ST-2P BOYNTON BEACH EL 33437 CITY-§T-2IP S Q u. EJQ
TMLE MGR  Detete TIMLE O Change [ Additien
NAME BAKER, RICHARD NAME
STREET ADDAESS | 8962 VIA TUSCANY DRIVE STREET ADDRESS
orvest:2¢~ °) "BOYNTON'BEACHFL 33437~ — =~ =~ . - o et
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-S1-2IP
TMLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyy-S1-2P
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
sTecd ADDRESS STREET ADDRESS
CITY.&T-2P CITY-ST-2IP

1141 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate angseatyny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the tesgive ' 5 owered to execute this report as required by Chapter 608, Florida Statutes.

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. 8 . 8962 Via Tuscany Dr. Date Daytima Phone #

i Ao @ A t-965-8893

2

Mar 07, 2002 8:00 am*

CR2E083 (9/01)



