' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # L0O1000013355 Secretary of State

| 1. entity Nama 01-10-2003 90001 014 ****50.00
YOUR HOUSE DOCTORS, LLC

Mailing Address .
8962 VIA TU SOULLLBY

RGO CR AL

Principal Piace of Busi 3. Mailing Address —_ “Il“ll‘l”l
(620 T Pt Coogl ] 6eb0 L Qupr Covsl
S“"_‘i,—Apt # e‘C S“"e - ApL #, ete. [] CHECK HERE IF MAKING CHANGES
lty & State ity & State 4. FE| Number 65—1 130225 Applied for
Kﬁ' \01\) F?m?\OPr % f'?ﬁ' O!\) F{Of? (P A ' Not Applicable
Z»p Country Zip "Country " ) $5.00 Additiona!
%3 ‘.\ % 3 «))3 L‘ 33 5. Certificate of Status Desired O Foo Requireclt iona
- -6.-Name and-Address of Current Registered Agent.- - 7..Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City . FL Zip Code

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

SIGNATURE
Signature, typad of printed hama of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGR O Detete TITLE SPNE D4 Change [ Addition

NAME SAUER, ANDREW H NAME o

STREET ADDRESS 18952 VI TUSCANY DRIVE STREET ADDRESS [Qbo Léx ?| B Covy T

orv-si-ze | BOYNFON-BEAGHFL-33437— westyr | Soeh QA—]()») foripi 234%%

TITLE MGR O pelete TITLE SAME [x] Change [ Addition

NAME BAKER, RICHARD NAME '

STREET ADDRESS ’ §2-§5 \}Ewﬁ RA DQNF

TADDRESS 18062 VIA-FUSCANY-DRIVE- . STREET ADDRESS

un-sr-2 | BOYNTON-BEACHFL-33437- ovsw | Pl oY Bepds, Foiphd  33YSM

TITLE [ Delete TITLE [J change [ Addition

KAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIy-$T-21P

TILE [ pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TMLE - [ Change [ Addition
* NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-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. | further certify that the information
indicated on this report is true and accurate and fat my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
9 gmpowered to execute this report as required by Chapter 608, Florida Statutes.

KO/ w5 Qe [%3 @3 248 .S172

; OR AUTHORIZED AEPRESENTATIVE ———————Dale — ~——————— ———{imytime Fhone ¥ —————

(RN PIpIY)

CR2E083 (10/02)




