7

-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

LO1000013714

Secretary of State

May 15, 2002 8:00 am

SIGNATURE:

11. { hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my signature shall have the same le
limited liabiiity company or the raceiver or trustee ampow:

PASRE REQEDED Safsce

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal eifect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, Ol{AUTH'ORITED REPRESENTATIVE

1- Entity Name - 02 90137 038 ****50.00
05-15-20 -
LR MEDICAL PROPERTIES, L.L.C.
i
Principal Place of Business Mailing Address ‘7
Ao R WA T J ]
PO BOX 1329 PO BOX 1328 H
SARASOTA FL 34230 SARASOTA FL 34230 f
Suite, Apt. #, ete. Suita, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbey Applied For
(_&S—QS}E’@ Not Applicable
Zi i t iti
P Country e Couniry §. Cerlificale of Status Desired O $5.00 Additional
S o __ ] S _. e . ___ .. _FeeRequired -
6. Neme and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent -
Narne
: MCGINNESS’ W. LEE Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 971 '
SARASOTA FL 34236 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE I“S $50.00
Make Check Payable to Degpnment of State
Due By May 1, :JEOO2
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME [ belete me | M&EM O Change  [WAddiion | S
RAME e | RISCORP, T e, A Suit o o
STREET ADDRESS sweeTanRess | 1A South Osprey Avenue., Swite 2o g
_§T- ST-7P * i
CITY-ST-2IP CiTY-§1-2IP SCL(‘QSOTQ, = 3({3 30 g
iit3 (7 Delete TME b [ Change [T Agdition | &
NAME NAME L
STREET ADDRESS STREET ADDRESS ;
|- CITY=ST-20 e —a o e S OTY-STZP L [ . I
TITLE [ pelete TIMLE ‘ [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE O Detete TME h [J Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME | [J Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P |

Yaotsa. ()3~ 527

Date Daytime Phong #




