FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002780 Secretary of State
1. Entity Name 02-05-2003 90031 050 ****50.00
HTFR PARTNERS, LLC
Principal Place of Business Mailing Address . .
¥ 4
670 GLADES ROAD 670 GLADES ROAD d UU 2 334 ’2
UNIT 200 UNIT 200
BOCA RATON FL 33431 ) BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc. J [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75-2994806 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el T T e e o e Narﬁ—é'-rs- T i T e e = T g n S T
TAUB, MARG E
670 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)
UNIT 200
BOCA RATON FL 33431
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NGTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TILE ' 7 Delete THILE M [JChange X1 Addition
NAME B 0 NAME T. David Hoard, M.D.
STREET ADDRESS stReeTaooress | 670 Glades Road . #200
CNY-ST-20P CITY-ST-2IP Boca Raton, FL 33431
TITLE [ Delste TITLE M [ Changs 5] Addition
g::EEEF ADDRESS :?MREET ADDRESS Marc E. Taub, M.D.
eITY-S1-2 CITY-57-2IP gZEaG]RgiqgrS] Rgiad ’qugg
TILE ) [T pelete TITLE M_ . ) _ {7 Change X Acdition
e T T e o] T IATan 1. Freedman, M.D. '
STREET ADDRESS smecTanoress | 670 Glades Road, #200
eimy-Si-2p ciry-st-2p Boca Raton, Fl 33431
TITLE [T pelete TILE M : [ Change X3 Additicn
NAME NAME Mitchell K. Rauch, M.D.
STREET ADDRESS stReeT A0DRESS | 6§70 Glades Road, #200
w5720 o2 | Boca Raton, FL 33431
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE 7 Delete TITLE { change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CTY-ST-2IP

es not qualify fopthe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ture shafl havg’the same legal effect as if made under cath; that | am a managing member or manager of the
refl 1o exec s report as required by Chapter 608, Florida Statules.

SIGNATURE: X SKX L HL@UHRE@ Y 'qu'O'ﬁ )k(QJI)SQHM?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information
indicated on this report is true ang
limited Lability company or the regq

CR2E083 (10/02)




