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l
' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # | 02000010856
1. Entity Name
SOKIOLOWICZ & HELLER, M.D., LLC
Pﬂ'ncip')ar Place of Businass Malling Address
§525 SW BND STREET 8525 SW 9%ND STREET
| FL 33188 MIAM FL 33156

2. Prificipal Place of Busine:

QEAS Sul. 92 S,
Su|t|a. Apt. #, efc. b ’ 3

3. Mailing Address

¥52< S i

Suite, Apt. #, etc.

D>y2

90 S+

MY

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-24-2003 90052 001 ****50.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State . - City & State 4. FEI Nymber Applied For
W':U’V\J\: ckoﬂdb‘“ n/\.A‘ Muuz f F-LDY":JA O Y- 367?08£ Not Applicable
. . r
‘ipé ' S b 1 Couniry us A._ 3ZI‘93 ‘< q‘, Country 8. Certificate of Status Desired O ?esﬂ'ggq ;ﬂmw
T 6. Name and Addreas of Current Reglstersd Agant 7. Name and Address of.New.Registerad Agent ___ _ e et
I R ST e e = S =~ -
~uf= = 7|KTGRS-REGISTERED AGENT CORPORATION — ——— = —~ - —|>= = :
‘1100 S.E. 2ND STREET . Street Address (FO. Box Number is Not Acceptable)
SUITE 2800
MIAMI FL. 331311714 .
City FL [ Zip Code
&. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am familiar with, and amepT’
the obligations of registered agent. .

SIGNATURE : _
| Signatra. typed o printac name of registersd agent and tkie 4 appbcatia. [NCTE:WAGBM Signalire requived when reinstaimg} OATE
FILE NOWIII FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2603
9. | MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES _
Time Dr. OJ Defte MLE [3Crange [ Addifion g
RAME Do Hellayv NAME e
STREEY ADDRESS ES 2E S, Ang . STREET ADDRESS g
UN-ST2F [iNena 0 32)8°0 Gry-51-7p §
e YT (3 etete THTE Olchange [ Addition |
NAE Sewtn So Lolowier NAVE ©
STREETADDRESS (3G 2.6 S+LD- G384~ 3 STREET ADORESS
rv-st-ze| AN, L 2SS _ G128 _
me | T T e e E AT T TS T TOchane (3 Acdiion .
HAME . N L s ST m———
STREET AGDRESS A s T T -
ary-sr-zp | e e S e it PR R T
—-b e |7 7 O Delete TILE [ Changs [T addition
MNAME NAME
STREET ADDRESS STREET ADOESS
ciry-st.ze | CITY-57-2PP
TITLE O petete me [IcCtange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | OITY-S1-2P
MLE {7 Delete MLE CIchange  [J-Addition
MAME . ’ NAME .
STREET ADORESS' STREET ADDRESS
I cmy-sr-ze l CITY-$T-2P

11, 1 hereby cartify that the information Supplied with this filing does not Qualify for the exemption stated in Section 119.07(3}{#, Florida Statutes. )
" d on : have the same legal effact as if made under oath; thal
linited liatility company.or tha recaiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes. .

Indicated on this report is true and accurate and that My signature shall

further.certiy that Ihe information |
|| am a managing member or manager of the

SIGNATURE],

|




