2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011896 FILE
1. Entity Name
CUROXIX, LC
Principal Place of Business Mailing Address
255 NE. 6TH AVENUE 255 NLE. 6TH AVENUE MIH
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
A s AN AT AT W
Suite. Apt. #, etc. Suite, Apt. #, etc. Ll\ ‘? ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. A} Number Applied For
E R m T S| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?5'00 A‘.ddi‘liona1
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: o Name i o oo )
SMITHER, ROBERT M JR. WIRTZEL, wWulidm A,
255 NE QTH AVENUE Street Address (P.O. Sox Number is Not Acceptable)
“Z Ve
DELRAY BEACH FL 33483 55 NE érd A
Sy gEaaN AL FL [ %3522

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ\JA;_ A. M WicecAm R wWwawwT2EL MEHC 9‘//5/43

Signature, typed of printed name of legwstared'ﬂgsm and tith if applicable. {NOTE: Ragistered Agent sighature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE ML (O Delete TITLE [ Change [ Additin
Gas O KAL 3 b th BAELY A, YA T TR T T Ty

NAME PoSTA R NaME PR ) W N e | s s

sTReeT anoREss | 1% f“g " At e 159 STREET ADDRESS A4 18/0%--01021~-014  ##50, 00

CITY-ST-21P CITY-ST-21P

TITLE fa G _ 7 Defete TILE [ Change [ Addition

NAME AN MAATING MAA] NAVE

smeETaDRESs | 255 MR BTTH AV S STREET ADDRESS

CITY-ST-2P DL AN BRAH Fo 33447 CATY-5T-20P

TMLE M B ) ] Detete TILE i o [ Change [ Aadition

NAME wiN T e, wite ThAmM A i NAME o o T T

SIREETADDRESS | 258 mE 6T H AV STREET ADDRESS

CITY-S5T-2IP 0L CAAN geAcH, Fu 33v 873 CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 7 Delete TILE [Ichange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE T Delete L [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-7IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: i\/mﬁ‘ZZﬁT%@RE@\Ejgﬁ?@ R, WinT2ZeL l///f/A*; {541 V2Y5-2ZY00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoha #

0032141

CR2E083 (10/02)



