2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name ' 02-10-2003 90105 021 ****50.00
PALM BEACH BILLING CONSULTANTS, LLC
Principal Place of Business Mailing Address
3 MARINA GARDENS DR FO BOX 2328
PALM BEACH GARDENS FL 33410 ) JUPITER FL 33468
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  14-1841367 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
— ————— 6~ Nameand Address of Current Registered Agent—— = e o 7 2 Name and Addreas of New Reglstered Agent-
Name
SINGER, MICHAEL S ESQ.
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
PALM BEACH GARDENS FL 33410
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature taquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
TME MGRM T Gelete TTLE [ Change [ Addition
NAME DEZIEL, LAWRENCE MD NAME
street anpress | PO BOX 2328 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-ST-2IP
TnE MGRM O pelets TITLE O change [ Addition
NAME ROSSELLI, MATTEO MD NAME
sTReeTaCDRESS | PO BOX 2328 ’ STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-ST-2P
TITLE MGRM— ———— T e [ S - - — [T Change™— [ Addttion -
NAME KUCHERA, JAY MD NAME
steeeTaooress | PO BOX 2328 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33468 CITY-ST-ZIP
TE MGRM ol ~ B e 3 Change [ Addition
NAME DROURR, NATHANIEL MD NAME
streeT ADORESS | PO BOX 2328 STREET ADDRESS
CiTY-ST-21P JUPITER FL 33468 CITY-$T-2P
mLE ' 1 Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-21P H\TY-ST-ZIP
11. | hereby certify that the information supplied with this filing dogs aatidy JOr the eJemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sig ¢} P aJne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere: eporfas required by Chapter 608, Florida Statutes.
A
SIGNATURE: ____ SIGil
SIGNATURE AND TYPED OR PRINTED Date Daytime Phone #

CR2E083 (10/02)



