e ]

FILED

| | | | Apr 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) l ecretary of State

-07- 008 ****50.00
DOCUMENT # L02000001 901 04-07-2003 90002
1. Entity Name ~,
SURFSIDE EMERGENCY ASSQOCIATES, LLC
Princlpal Place of Business Malling Addrass
400 SOUTH POINTE DR.. UNIT 2100 400 SOUTH POINTE DR.. UNT 2109
MIAM) BEAGH FL 33139 MIAM) BEACH FL 33139 .
T v A
Suits, Apt. 4. etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
Ol -059222 55 Nt Applicabia
Ze Country Zip Country §. Certificate of Status Desired ] Sese; 221 mmonal
8. Neme and Address of Current Registored Agent™ === <- 7 = | i == -T2+ Nama and Address of New Registersd- Agent .. PO P
. o - e Name o . .
" CAFFREY, THOMAS ——————— e e T el — B— —
400 SOUTH POINTE OR., UNIT 2109 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or regisiered agent, of both, In the Siate of Florida. | am [arniliar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regiskared agam angd Lide i app!icable. {NOTE. Ragi: ed Agend faquinec when DATE
FILE NOW!!! FEE (S $50.00 |
) Make Check Payahls to Florida Depariment of State

. Due By May 1, 2003 ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e m.ﬁna -r\7 MNerasea [ belste TILE I Change  [J Addticn
NAME 5 ” ﬂra Hrus, M o NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P ‘/ W CITY-ST-2P
T Tamey fra g Ooeke e ’ - [DChenge [0 Addition
NAME oLl b n]/f.’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP 6 w h ,,‘ﬂ,e PL 33/ {7 LY-ST-27 :

! E—— . C e n— e = E T B e L e g en wmsaae[T] Change - -~ 5] Addifion

NAME _ LR a _ NANE i . . )

—— o - 5 T T = = = T
STREET ADDRESS STREET ADORESS : B ’
cy-st-np CHTY-§1-1P
me ' O Delete E Clchange [ Addition
NAME NAME '

STREET ADHIRESS STREE ADDRESS
CITY-S1-2P ciyY-ST-79 .
TME O celeta TME DOchange [ Agdition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST- 2%
T ' O velete e ClChnge [ Aition
NAME ' NAME
STAEET AOCRESS STREET ADDRESS
Crry-ST- 2% {ny-51-2iP
11. | heraby certity 1hal the information supplied with this filing does not qualify for the exemptian 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 oath: that | am a managing member or manager of he
limited liabillty company or the receiver or rustes empowered to execute this repert as required by Chapter 608, Florida Statutes.
BEON RS /3/6 s
SIGNATURE; EDIBED Y/ 3 05T FYYY
SIGNATURE AND TYPED OR PR MEMBER, MXUAGER, OR AUTHORIZED REPRESENTATIVE / LEr Dayime Prone §

CR2E083 (10/02)



