1
FILED ;
£

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOC

UMENT # | 01000015664

1. Entity Name

Secretary of State

05-22-2002 90273 010 ****50.00

JACKSONVILLE FL 32217

CUDA ENDOSCOPY LLC
F'rincipal Place of Business Mailing Address
6025 CHESTER AVE. 6025 CHESTER AVE.

JACKSONVILLE FL 32217

NI M

CORPORATE ACCESS, INC.
236 EAST 6TH AVE.
TALLAHASSEE FL 32303

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Numbej Appliad For

B~ CJ;ZS'O? Z5 Not Applicable
Zio Country P Couniry ' 5. Certificate of Status Desired O $5.00 Additional
- e - - T O T vt - e D Fee Required . - 4 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATU

RE

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.

Signatura, typed or printed name of registarad agant and ttle |f applicabla. (NCTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE m@rﬁ T Delete TITLE [ change [ Addition :5_
NAME QJ“.: e & la c,k NAME g
STREET ADDRESS | |~ Cheskr STREET ADDRESS g
CITY-ST-2IP ok dovanile é E‘Q BaAA17 CITY-ST-2IP ﬁ
TITLE IMCre rmy ! . O Detete TITLE O Change [ Addition | O
NAME Moo )Q. mb S } NAME
STREET ADDAESS i 3 m’_ﬂ a,J7 oo - — s STREET ADDRESS - - - . - -
CITY-§T-7IP R | :5" = & B L\ Vie_/g &E CITY-ST-2IP
FEVO R4 "2y 23
TITLE ! ’ [ peteta TTLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O pelsts e [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-$T-2IP

11. | hereby certify that the inforrpfation

pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the information
indicated on this report is trffe and decurate and that my gfynature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company orfhe recefver or trustee e Jered tofexecute this report as required by Chapter 608, Florida St

atutes.

Daytima Phone #



