FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) : ecretary of State
DOCUMENT # L02000010765 T 04-09-2003 90040 034 ****50.00
1. Entity Name
EMERMED, LLC
Pringipal Place of Business Mailing Address
12845 NW 45TH AVENUE 12045 KW 45TH AVENUE
QPA-LOCKA FL 33054 OPA-LOCKA FL 33054
s R S RN
Suite. Apt. 4, etc. Suite, Apt. #, efc. O CHECK HERE IF MJNG CHANGES
City & Slate City & State 4. FEI Number Applied For
5\.\- - &\03%%6 ! Not Appflicable
Zip Country Zp Courtry 5. Certificate of Status Dested () gg.ggq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
- —B'RBHAGHER,‘HWY T T e e ?T.—_e.m.——ﬁ- IR T e T b e 2 T, T i TR WY 7 = =T B
12845 NW 45TH AVENUE ) Street Address (P.O. Bax Number is Noi Acceptable}
OPALOCKA FL 33054
City - FL LZip Code

8. Tha abave named entity submits this statermaent for the purpose of changing its registared offica or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the cbiigations of registered agent,

CR2E083 (10/02)

SIGNATURE
Signanim, typea o prinesd name of regictared apent and ttla it Appicanie. (NOTE: Registered Apant signatara required whan reinsiating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State

Dun By May 1,
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MmE MGRM : 7 Detets HILE Ol change [ Addilion
NAME BIRBRAGMER, HARRY NAME
seeT AboRess | 12845 NW 45TH AVENUE STREET ADDRESS
cn-st-z¢ | OPALOCKA, FL 33054 CY.ST-2P
TITLE MGRM B3 Cetets Ting . Clchange [ Addiiion
HAME BIRBRAGHER, LEON NAVE
STREET ADORESS | 12845 NW 45TH AVENUE STREET ADORESS
GiTY-57-2P OPA LOCKA, FL 33054 Cry-ST-2P
T ) [ Derete TME 3 Change [ Additlen

e e e e Y 1 P R , s

STREET ADDRESS o T —mnmopzss )
CITY-SE-2P ) o e asie e “GiTY-5T- ZIP I i ot U S . - -
1ME O Delete TILE ] [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . GITY-S1-21P
TLE T Detete TME Dlcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
T ' O Detete TE Clctange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ip

11. | hereby certify that the information supplied with this filing dogs not quality for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
Indicated on this repont 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
fimitad Nabitity comparry che recefver or tpystea empowered 10 execute this report as required by Chapier 608, Florida Statules.

SIGNATUQE:A REQUIRED ‘41/64/53 20 i 8128

TYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytina Prone #




