e ————————————————— FILED

2003 LIMITED LIABILITY COMFANY -
UNIFORM BUSINESS REPORT (W%5) ' Secretary of State

DOCUMENT # L02000010030 | ‘yxz 01-13-2003 90570 023 ****50.00

Feb 21, 2003 8:00 am

1. Enlity Name
CARDIO LINKS, LLC
Principal Place of Business Maiting Address
437 10TH. (T. 437 10TH. CT. R
VERO BEACH FL 32962 VERO BEACH FL 32962
us us
T g RO RO
P.00. Roy €g052 Y '
- Suite, Apt #, atc. SU“Q, Ap‘. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State . : 4. FEl Numbar Applied For
Vere Reach y Fe Not Applicable
ap Country ..Z.;) oy < _SDUSZ(_.. 8. Certificate of Status Desired O . §:‘gg‘mmfl
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstersd Agent
Name
- gMARR‘ZDAwD_J - HE SRR 2 = F SV L =t e oo =l g S S I et e = T i e e e = -
437 10TH. CT : Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. :
0 9. % $/0
SIGNATURE i)Au 0 Maen (mm:ﬂ%/@h o —— // b(m P

Sipnatiry, lyped or printed name of regisierad agent and title i applicaie.

FILE NOWII! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003 '

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES =
e Presidot O delete mE DCnenge L] Addition | &4
NAME D“U“ﬂ m A 2'1“ NAME g
STREETADDRESS | 443 9 4o 1" C4 STREET ADORESS 2
CITY-57-21P velo Renck, FC 2 2661 GITY-S1-2P _ "ﬁ
THE vice PRESioenT 3 Delete LT (] Change (] Adition | &
A  D-S0sSROA mAan NAME

SHEETADRES | YT e ¢F T s e RosTRETAONESS [ el

cry-s1-2P vero REAtH, FC 72964 CIrY-g1- 2P

TINE ’ O Delats TIRE [ Change [ Addition
NAME . ‘ e

STREET ADDRESS ; TR e _
CY-ST-7P _ CITY-S1-28 .

TME ' 1 Detete TMLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7-2P . CITY- ST.21P

LE [ Detese TmE [} Change ] Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY- 5T-1P CTY-ST-2P

nne O defete TIE ' O Ctange [} Additin
NAVE ' Nawt

STREET ADDRESS STAEET ADDRESS

CiTY-57-7P : CITY-5T-2p

11. i hereby certiffyl that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ndicated on this repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limitad fiability comparty or tha receiver or trusiee empowered 1o sxecuts this report as raquired by Chapter 508, Florida Statutes.

SIGNATURE: 2@3%%5 RECDABHD V. Meee - 1/6/03  192-55%-00)1
SIGNATURE Date

ANDTYPED OR PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Daytume Phone 4




Internal Revenue Service
‘ In reply refer to: 0134155888

HOLTSVILLE NY 11742-0038 Feb. 04, 2003 LTR 147C
51-0442147 000000 00 000
01274

. SNeo e
7 /\ozoooo/@é;%

B Abbaline ST

CARDIO LINKS LLC
MARR DAVID J MEMBER
PO BOX 650524

VERO BEACH FL 32965

Emplover Identification Number: b51-0662147

- o e e, . — B
= T A T e D e R T M e e m T Sl Smcat e e . - - 2o -

Dear Taxpayer:
Thank vou for the iqquiry dated Jan. 23, 20053.

In order to be eligible for filing Form 1120 for vour LLC you must .
complete the enclosed Form 8832 and send it to the Philadelphia
Service Center address indicated on the Form 8832.

If vou have any questions, please call us toll free at
1-800-829-0115.

If you prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou mav want to keep a copy of this letter for yvour records.

Telephone Number (772) 589 -004/ Hours_  #n

We apologize for any inconvenience we may have caused vou, and thank
vou for yvour cooperation. . s '

o T S A I S - —_— e m

Sincerely vours,

e Bt

Iris Drucker
Dept. Hanaqer,EIN 2

Enclosure(s):
Copy of this letter
Form 8832 .



