2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT #-

1. Entity Name
MEDSER, L.L.C.

- "%

1000014560

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90154 050 ****50.00

Principai Place of Business

1175 SOUTH U.S. HWY 1
VERO BEACH FL 32962

Mailing Address

1175 SOUTH U.S. HWY
VERQ BEACH FL 32962

U R WA W

2. Principal Place of Business

3. Mailing Address

Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

0O NOT WRITE IN THIS SPACE

HIRIIN

City & State City & State 4, FEI Number Applied For
‘g 59-3742701 Not Applicabie
Zij Counts Zi n it
P ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
n Fee Required
I 8. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BLOD|G' GREGORY J ESQ. Street Address (P.O. Box Number.is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERDALE FL 33309 , .
- - ..o - _City — FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. DATE
il o
9. MANAGING MEMBERS / MANAG ADDITIONS / CHANGES -
TIMLE MGR [ Delate TILE [J Change [ Addllion | 5
[=2]
NAME JANKE, WALTER H NAME g
STREET ADDRESS | 1975 SOUTH U.S. HWY 1 STREET ADDRESS Q
CITY-ST-2IP VERO BEACH FL 32982 CITY-St-2IP &
o
TITLE [ oelete TILE [OJchange [ Addition | €3
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-gT-21P CITY-ST-21P
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZiP T T CITY-ST-2P -
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and tha signature shall have the same legal effect as if mada under oath: that | am a managing member cr manager of the
limited liability company or the receiver or trugte wred to execute this report as required by Chapter 608, Florida Stalutes,
/: /f\ Ty
SIGNATURE: - e L
SIGNATURE AND TYPED OR PRINTED nmzbugﬂc‘ﬁmﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Prione #




