2003 LIMITED LIABILITY.COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
Secretary of State

5

DOCUMENT # L02000002425

1. Entity Name

05-02-2003 90559 005 ***%50.00

AMEDICINA LLC
Principal Place of Business Mailing Addrass
040 SASMINE TER 3040 JASMINE TER

DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483

44002983 -

| Il

O

g |

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy&Swie . |._Ciy&Sae o 4. FEL Number A — | Anplied For
e Gl OC HUUN Not Applicable
Tip Couniry Zip Cauntry 5. Certificale of Staws Desired [ gz-ggquﬁ"r::“’"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name. B e S ST e oY 7 Wt R L

~COLLARD;JOSEPHW ~— "~

3040 JASMINE TER

Street Address (F.O. Box Number is Mot Acceptable)

DELRAY BEACH FL 33483

City FL_L Zip Code

8. The ahove named entity submits this statament for the purpose of changing its ragistered

the obligations of regislered agem.

SedEph Coll AR LEO

SIGNATURE

Signalure. typad of prinlod name o reisterod agant end te il appicable, NOTE: Registered

\ca or registered agenyr, n fhe State of Florida. | am familiar with, and accepl
4 /25 /03
= CAE 7

wgnature requiaed when reinsiating)

FILE NOWII! FEE IS $50.00
Make Check Payable to Florlda Department of State

Dua By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
TLE CEO O oelets e Clohange [ Agdition %
A —So Sepn CoUacd JAME E]
STREET ADDRESS ZOYD TyoowaiarTevid o STREET AODRESS 2
ON-STR et o eack T THRYT R c-51-2p D
—fme ... e e Cloeete _  J mu _ e - __sE];c_ha.nge ) 0 Audition %

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-S1- 2

me 3 Deite TnE Cicrenge [ Addition
Mo = . — VST BT S R e e s JE
STREET ADDRESS : STREET ADORESS

CIY-ST-2P CITY-51-29

TIE O pakis e Clchange [ Addition
NAME NAME

STREET ADDResS | 43 STREET ADORESS

CITY-ST-2P CITY-ST-21P

e O Delete - TME Ccrange [ Addition

HAME WAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZIP CIry-g1-7p

TME 3 Delete e O thange [ Addition

HAME ) NAME

STREET ADDRESS STREET ADORESS

omY-S1-2p CITY-§7-2P

11. | hareby certify that the intarmation supplied with this filing goky
Indicated on this report is true and accurate and that aoy sifjnaly

ot quality for the exemplion stated in Seetion 119.07(3)(1), Florida Satutes. | further cortify that the infarmation
b ghall have the same legal eftect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

JUIRED

5/21 joJ §¢/-274~7620

Daytima Phono #

PRINTED NAME OF SIGMING L

limitad liability company armageierm;msmﬂe Vet HTP
7 "»"(wsT' DERE
- A FIRh el b k -
SlGNATU.ﬂE‘;‘. e

REP

-

F] SN



