2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/

DOCUMENT # L01000014710

1. Entity Name

COASTAL HEALTH CENTERS, L.L.C.

Secretary of State

02-18-2002 90169 024 ****55.00

Mailing Address

3235 N STATE ROAD 7
MARGATE FL 33063

Pringipal Place of Business

3235 N STATE ROAD 7
MARGATE FL 33063

S~y

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DC NQOT WRITE IN THIS SPACE

r.

4. FEI Number

City & State City & State Applied For
§-. “ LIS"SS' 3 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . - - Namo- &5 P - -
Yover¥ B. Wenry

RIFKIN’ JEFFREY Street Address (P.C. Box Numbey is Not Accentahl N\

3235 N STATE ROAD 7 £5E0 WTHREERR L 1

MARGATE FL 33063

DB Pt e

City M‘l p [ ‘[:i{ ———

FL

DS

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT! §F i M/ﬁ% - Bt A tlenny Reegioent 2/8fo2

Signalurs,@nd' of printed mm%mmd litle if applicable

(ROTE: Registered Agent signature ﬁquirau when reinstating}

DATE

e

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

B, MANAGING MEMBERS / MANAGERS 10. ADDITJONS /CHANGES

TILE (SEN P Pﬁﬂ:rpeﬂ_lPﬁGSM;AT 52 Delete TITLE Chiel Faanaz! Obheev TRe Asui v [] Change ﬂ.ﬁdditiun
| NavE JEFFE RIERTN NAME Tames Wiiaw Keeley
; STREET ADDRESS '37_35 J. syae QA’? STREET ADDRESS 2234 N, ST TE

Ov-STIP | MARREAYE. t U 3263 CImy-ST-21P

e O Detete TLE OF Tve BOAM- [ Changs %ddiliun

:::E;ADDRESS :::E;ADDHESS EIILAB ' ST ‘.mrgb KP )

1 t -~

CITY-ST-2IP CITY-5T-2IP ?M? ‘:jg INEE EL 3zn Z 2

e [ Delete THLE D eeteon— < [ Charge RAddilion

NAME NaE Shaae—  BUSCWG1LT O

STREET ADDRESS } STAEET ADDRESS 323 5 A COSTRTE . 7

emy-st-2p orry-§7-2p b e X

TITLE 3 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZIP

TMLE ] Detete TITLE O change ] Addition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify thal the information
indicatan on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsgred to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING WANARINE MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

this report as required by Chapter 608, Florida Statutes.

.

B

Feb 18, 2002 8:00 am ©

CR2E083 (9/01)



