2003 LIMITED LIABILITY COKPANY

FILED
Jun 13, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # L 02000009602 '

(05-21-2003 90020 003 ****50.00

30¢ Ut

1. Entity Name f
MEKRAS ARIZONA LLC /
HYYUuIIVY
Principal Place of Businoss Maiiing Address
4220 GRANADA BLVD. 4220 GRANADA BLVD. .
CORAL GABLES FL 33148 CORAL GABLES FL 33148 . -
2. Principal Place of Business 3. Mailing Address -"
Suile. Apt. #, elc, Sutto. Apl. #, efc. [) CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FEl . Appliad For
W = & 2. «5/0? g6 Fot Applicapie
Zp Country 2ip Country " . $5.00 addiional
5. Certificate of Status Daf_e.nred O Fee Roquired
- .o s, Name and Address of Current Reglatered Agant 7. Nzmo and Address of New Ragistored Agem i
] [l i e T e B = SIS e e s T T == — Name —— - T - = e =
o MEKHAS,"SA“RA" - . e e SRR i e e T =T e e Pt SR Ty T ey e S e S ST AT nE T Py
4220 m BLVD. Strest Address (P.O, Box Number is Not Accepiable)
CORAL GABLES FL 33148
J City FL Zip Code
0: The above named entity submits this statement for the purpose of changing ite registered office o registered agent, or both, in the State of Flarida, 1am lamiliar with, and accept
the obiigations of rpgistered agent. .
SIGNATURE AN Slj N’iﬁ >
Signilire, typed o prinked nivne of mgrtierad egent and tile i appiceble. NOTE; Regisaered AQent Si0NKINS requinkd Whven renzating) DATE
. FILE NOWIIl FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. -MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
me RONA 1R e MEADER 7 Delets me [ Change 3 Acdiion §
NAME SATILA MEKRAY NAME e
SHEEADRESS | 5220 GL AN AT LV - STREET ADORESS g
V-S| L e FABLES ) i vl CITY-ST-3P 2
e O atetn TILE [ Change  [CJ Addition %
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-S1-7P
TLE 3 pelets TLE O Crange  [J Additicn
NAME . NAME - e |
iy S R G S S srmeet doiress| -+ - - - . _ -
CiTY-ST-29 = CiTY-ST.2IP
e O Dejeln me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p cy-St- 21
E O Detete e Othange [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-DP Ciry-ST-209
TLE O ostetg TnE CIcrange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CitY.51-7% CY-S- 2P
1. | hereby cerilfy that the information supplied with Ihis filing does not quailfy for tha axemption siated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on his report is true and accurats and that my signature shail have the same legal effact as if made under oath; that 1 am a managirig member of manager of the
limited fiability company or the rgceiver of trusiee empowered to execiute this repor as fequited by Chapler 608, Florida Statutes.

2tefl

SIGNATURE:
SIGNA;

TURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGE A, G AUTHCRIZID REPRESERTATIVE

L %"b
vate |

Owytime Phore ¥




N WM’;@@

L 0A 000960

George D. Mekras, M.D., FA.CS.
4220 Granada Boulevard

Coral Gables, FL 33146 2

go0-2722%

]




