2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBI})

DOCU MENT #L01000021709

t. Enn
GAS RO-INTESTINAL CONSULTANTS OF CENTRAL
FLORIDA, L1LC

frncipal Prace of Business Maitng Address

2060 N. DONNELLY ST.
MOUNT DORA, FL 32757

2060 N. DONNELLY ST.
NOUNT DORA, FL 32757

2. Principal Place of Business 4 Mafing Address

(I

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90192 027 ****50.00

T

LA IR

POMATURE. AND TYPED OR PRIMTED NAME OF SIGRING MANAGNG il

ER, BANAGEH, OR AUTHORLZED REPRES ENTATIVE

Sune, Apl. #. eic. Stite, Apt. 8, etc. [] CHECK HERE IF MAKING CHANGES
City & Qtate Cily & State 4. FE| Number Applied For
80-0906481 Mol Appicacie
ap Gourry Zp . Country 5. Cendicate of Status Desired g $5.00 asdions
Fee Required
6. Name and Adkirees of Current Registered Agent 7. Name and Address of New Registered A@ou:
. . N [ R —e P .1 PR i e Rt e e .- R
KLEISER, CHERY - TR - T ’
206 N, 3RD ST, Street Address {F.0. Box Number 15 NoL Acceplanie)
LEESBURG, FL 34748, :
City FL | Zip Code
B. The ebove named entily submits thes stetement for the purpose of changing its regls!euu office or registered agent, or bolh, in the State of Flodca. | am familiar with, and accept
the obligationy of registered agem.
N S
SIGNATURE
Swrates, me“dwm—mmim GAIE
5. WANAGING MEMBERS! MANAGERS :o'. ADDIMONS/CHANGES
e MGR. ] peee e Ocrerge [l Adtiton | &
HAME NAGABHAIRU, LAL BAHADUS MABE ;?,
1A a000ESs | 2060 N DONNELLY ST STAEE) ADDRESS &
TS e MT DORA, FL 327157 T §1-0F o
WE [ Dolete e O Cenge  Tladieon | O
LT g WE
STREEY ADDRESS | STREE] ADRESS
ohy-51-2 CIV-S1-1P
me [ pelete g [ Clerge [ Addition
HANE WNE
SIREET ADDRESS ” SIREET ADORESS B
COY-ST-1P €y -s1-np
mE O telee g O ctange {7 Addition
WG it —_ — - o A e -
STREE) ADORESS STREED ADDRESS
coY-53-2p Ity -51-2
" 1 Delete L1 T O Ctangs [ Adasen
L NAME
SIREET ADDRESS SYREEL ADDRESS.
[= 8 B cm-s1-2p
mE I L[] Delee me O] Crenge [ Aditton
ooy 4 HAME
SRET STREEY AGDAESS
Y-Sk I .S3-2P
11, | hereby ocenily that the information suppited with this hiing does not guanfy kor the exemption s1ated in Sechion 119.07(3))1). Florica Statutes. 1 further certify thal the information
Ingicaled on this repoit Ig. and accurale and that my signature shall have he same jegal effeCl as if made uncer 0ath: that 1 am a managing member of manager of the
tmiled iabilty comparny of the recenver or rusiee empowered o execule this repor ag required by Chapter 508, Florioa Slawnes.
PR W'm«\/ losfo Ly agp—77100
SIGNATURE: / S _
Oma Cwyur Mane




