2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY
(UBR)

DOCUMENT # L01000014785
UENSEN MEDICAL MANAGEMENT, LLC

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91003 037 ****50.00

VVUUNJYUTZ

Principal Place of Business
711 PATRICIA AVE
DUREDIN, FL 34638

Mailing Aodress
711 PATRICLA AVE
DUNEDIN, FL 34698

Suile, ADI. £, eic. Suite, ApL #, eic. O CHECK HERE IF MAKING CHANGES
Gy & Siale City & State 4, FEI Number . N Applled For _ e e
. —— —— ST e R T N 201 ot Appicacke |
op Gountry ap Country B. Centilicate of Status Desired [ $5.00 addiiznal
Fee Required
8. Name snd Address of Current Raglstered Agent 7. Name and Address of New Repistered Agent
Namea
FREEMAN, THADDEUS ESQ
8160 CYPRESS GARDEN CT Sireel Adaress (P.0. Box Number 15 Not Accepiable)
LARGO, FL 33777
City FL | Zip Coge

B. The above named enlily submits this statement for ﬂle purpose of changing its registered office or registered agenl, or both, iIn the State of Floriga. | am fambar with, and accept

the obrligalions of registered agent.

SIGNATURE

Bigralyrd, pou s prinubl aams of st aula | and N hmﬁuun

{NML hq,nnmu Aagni 3 imalus s suwhin vu\l.umul

oatE

2. MANAGING MEMBFRS/MANAGERS AGDITIONS/ CHANGES .
" MGR ] Delese e [ Clenge [ Addiion | &
NAE JENSEN, DEBORAH A 2
SWREET AbDRESS | 711 PATRICIA AVE STREET ADDRESS o
crv-s1-pp | DUNEDIN, FL. 34698 ity -st-2p z
T O Delee THLE O Chenge ] Aiditon g
MAE PIAME

STREEY ADDRESS STREEN ADDRESS

EAY-50- 1 ciy-s1-2p

me O pelete TE [ Charge " [ Addilion
L HAME

STREET ADDRESS STREEY ADDAESS

[ £y -51-1P

e O Delete T O Ctange [ Addition
HAME iad AL S = — - A~ s = = st e =T
STREET KODRESS STREED ADORESS

Liy-S1-hP CIV-51-hp

1177 [ Deiee e O change [ Addiron
WAME NAHE

SIREET ADDRESS STREE ADDRESS

eay-51-216 CTY-51-2p

WILE [ Deie e [ Clenge [ Additon
HAME NAME

STREET ADDRESS SYREE) ADDRESS

CTY-ST-2IF LIry-51-0P

11. I hereby certify that the information supplied with this filing does nol quanly for the exemgtion staled In Sectioh 1D.07{3)), Flonta Stalutes. | further certily thal the inlermabon
thal my signature shall have the same legal etfect as H mada under oaih: hat | am a managing member or manager of ihe
empowesed 1o execule this report as requirea by Chapter 808, Floriga Siakies,

s:em‘runam e DERsR AN 3&15&;& oy 23.03

indigated on thig report 14 trug and accur!

lirmited liability comparty of 1he rece nepar trust

F27.738
O(f/s_

D Of PANTED H*E OF SIGHHG MARAGING MENEER, MAHAGER, OR AUTHOTIZED REPRES ENTANYE

Cayirs Foone 8

\



