FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 101000018514

1. Entity Name

PHILOPATYR PROFESSIONAL CENTER L.L.C.

helt i

et 7

Secretary of State

03-18-2002 90184 016 ****55.00

Principal Place of@&siness

i
1199 N. HALIFAZ AVE.
DAYTONA BEACH FL 32118

Mailing Addrass

$199 N. HALIFAZ e,
DAYTONA BEACH FL 32118

2. Principal Place of Business

149 M HALIFA X  fpve

3. Mailing Address

H9q M- Hal;{:n.x Avt

L

HAEINR

WKW

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

NAYToVA [BEACH Al Doubone Bescle F L q4--3411 €99 Not Applicabla
Tp o~ Country U5 A Zip Country i . $5.00 Additionat
FL 32H$ Vo 324! g s §. Certificate of Status Desired Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
rr— T ———— e e

ISKANDER, ENAS G Street Address (P.O. Box Number is Not Acceptable)

1199 N. HALIFAZ AVE.

DAYTONA BEACH FL 32118

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typaed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME O Delete TITLE MG 2 [Jchange [ Addition | &
s G 1sKANDER >
NAME NAME EVA . £
STREET ADDRESS sweaoiess | 1194 N- HalifaxX Ave g
CITY- ST-2IP CITY-5T-2P Daytromen Beoch FL 3zu 2 léJ
mie O Delets TITLE MOAM O Change  [J Additicn | G
HAME NAME RAFAT 5. iISKANDER
STREET ADRESS SRETADORESS | 118 M. Holi o R Awvt _
CITY-ST-2IP CITY-ST-2IP N oy tone Doncte EL 32u4%
TLE -1 - - - O Defete CTTLE T = 4 - [3 Change [ Addition” | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
[
STREET ADDRESS STREET ADDRESS
CITY=SY-2IP CITY-ST-21P
TR O oelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver aor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Dala Daytira Phane #




