2603 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

> g o SECme FlL
DOCUMENT # L02000007410 | «B% oS
1. Entity Name - - . A ORP AIE'
VH LAS VEGAS EQUITY, LLC 03 Jyy OR4Tigy
3 p,
Principal Place of Business Mailing Address 08
3801 PGA BLVD. SUITE 600 3801 PGA BLVD. SUITE 600
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
F s ST
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FELMumber, Applied For
%§$a07469 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ('} ?g.ggq&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGSERV CORP.
— —3801-PGA BLVD SUITE 600 =-2—————1-=Street-Address (P O-Box-Number is- Not-Acceptable) - =
PALM BEACH GARDENS FL 33410
City FL Zip Cade

8. The above named entity submils this statement for the purpase of changing ils 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 printed name of registered agent and titie it applicable. (NOTE: Registered Agen; signatura raguirgd when reinstating) DATE
FILE NOWI!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 Delete TITLE Member MGRM [Clchange B Addition
NAME NAME BAR Medical Holdings 1, LLC
STREET ADDRESS STREETACDRESS | 3801 PGA Blwd., Suite 600
Cimy-51-2ip Ciry-s1-20 Palm Beach Gardens, FL - 33410
TITLE O Delete TITLE [Jchange [ Adaition
:::EET ADDRESS ::MIEEET ADDRESS UL TS E;EHB‘?
043003 --01055--008  «&L0.00
CITY-ST-2IP CITY-ST-29 04/30,/03~-11 055~ 103 ZIREN
TMLE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -STP |« o o o _OITY=5%:2P ——— —
TITLE ) O Delete TINLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O petete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Detete TLE [ Change ) Additon |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am a managing member or manager of the
limited liability companyof 1he teceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVP? 4 ;ﬁ

pi— ™ . A AT

Daytime Phong #

URE REQUIRED /18 (56143058537

CR2E083 (10/02)



