FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L 17
1. Entity Name 01 0000 476 04-07-2003 90007 028 ****55.00
MEMORIAL NEUROLOGICAL BUILDING, L.L.C.
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. SOUTH . . % AURELIO A. MUZAURIETA
SAMUEL WELLS COMPLEX UNIT 601 2221 SEGOVIA AVENUE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32217 : )
e s (AT IS
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 593749713 Applied For
Not Applicable
Zp Couriry Zip Couniry 5. Certificate of Status Desired |{ fese 290; 3?::'0“'_
6. Name an::l Address of Current Fte}lsteredlﬁant - - =T i ?.Eﬁ:r;;;:Addr;s; of New Heglstered Agent
Name
MUZAURIETA, AURELIO A
2221 SEGOVIA AVENUE Street Address (P.O: Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM _ I Delete TILE [J Changs [ Addition
NAME MUZAURIETA, AURELIO A NAME
swReeT ADORESS | 2229 SEGOVIA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
e MGRM A% TTLE ' O cChange [ Addition
NAME . SCALES, DAVID F NAME W—
STREET ADDRESS | 2723 EAST HOLLY POINT RD STREET ADDRESS
_on-stzp | ORANGEPARK FL32073. . . . R TSR e
TILE MGEM [ Delete TILE [lcChange [ Addition
NAME MAQUERA, VICTOR A NAME .
STREET ADDRESS | 1730 WALTON LAKE COURT : STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-2IP
TLE MGRM 1 Dekete TLE [Jchenge [ Addition |
NAME WILLIAM, NORAN H NAME
STREET ADDRESS | 7759 DEERWOOD POINT PLACE S$TREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
NLE MGRM [ Dalete THILE [Jchange [ Addition
NAME GLENN, POHLMAN NAME .
stReer poRess | 653 NELSON DR STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGkAL A @ﬁ%ﬂ@"\ I/v/o_s [fotl) 63/-2649

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER ER, OR AUTHORIZED REPRESENTATIVE a(s Daytlme Phanag #

0046738

CR2E083 (10/02)

i




