FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 22,2002 8:00 am
DOCUMENT # 101000017476 Secretary of State
r -22-2002 90222 018 ***150.00
MEMORIAL NEUROLOGICAL BUILDING, L.L.C. 03-22-200
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. SOUTH % AURELIO A. MUZAURIETA HRTR IR tReRY]
SAMUEL WELLS COMPLEX UNIT 601 2221 SEGOVIA AVENUE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32217
= S IR AR AR
Suite, Apt. #, stc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
g?b-— J7¢?7/3 Not Applicable
2p : Country Zip Country 5. Cartificate of Status Desired O §5.00 Additional
80 Required
6.-Name and Address of Current Registered Agent-- - - T, © 7. Name and Address of New Registered Agent
Name
MUZAURIETA’ AURELIO A Street Address (P.O. Box Number is Not Acceplable)
2221 SEGOVIA AVENUE
JACKSONVILLE FL 32217
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and 1ite it applicable. {NOTE: Registared Agent signature required when rainglating) 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
TILE MGRM [T Detete TITLE O change {7 Addition
NAME MUZAURIETA, AURELIC A NAME
STREETADDRESS | 9991 SEGOVIA AVENUE STREET ADDRESS
CITY-ST-2P JACKSONWUE FL 32217 CITY-ST-2IP
TITLE MF}”M Iﬂéle BER O Delete TITLE ) - : [ Change 3 Addition
NAME Scales David F. HAME
STREETADDRESS | SF A D g AsT Mo/ y Pornt Road STREET ADGRESS
g ST-2° DRA fagk, HocidA 32073 ciry-S1-2p
me cmeEMmBeR —~— - - = - “Opges ME 7| T R e e o : [ cChange [ Additien
NAME MA Qe Tetore A. NAME
STEETADRESS | )4 o0 4o — piiY) b;’pbd lov XT swerrsoneess |1 730 W AL Fow Lake Coort
CITY-ST- 2P Tacksmvill e, Zlertdp 3228 F | omv-stor OARArGe lollkl F,P J2073
TITLE Aemloen T O pelete TTLE [ Change [ Addition
NAME LD L cAm A, /ﬁ(dﬁ' e NAME
STREET A00RESs | 7 759, Drerew Aot ce STREET ADDRESS
CITY-ST-2P Aqksa,uu. Ue /cj%‘ Yy 22856 CITY-ST-2IP
TITLE HeMGrn [ pelete TITLE [JChange [ Addition
NAME L rn @44‘"‘# , NAME
sweeraovness | 6§ 3 M elSon DRsw <, STREET ADORESS
on-stzr | O AAIG /&Aﬂk) /:ﬂa.aJA. 3207 3 CITY-§T-ZIP
TIME [ delete TILE [J Change 22 Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CiTY-5T-21p o

11. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SN UM % ;émL 74-3905% /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\m@usum MANAGER, OR AUTHORIZED HEFRESENTATIVE Pate Daytime Phoria #

8
-
g

CR2EQS3 (9/01)




