. v s FILED
2003 LIMITED LIABILITY COMPANY Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) *  Secretary of State

Pg.ltyCNl;jmlzﬂENT # L0200001 4523 03-14-2003 20002 029 ****50 00
MICHAEL F. COHEN, PH.D., L.L.C.
Principai Place of Buginess Maiting Address
5338 FIRST AVENUE NORTH 5338 FIRST AVENUE NORTH
STPETERSBURG FL 33710 ST.PETERSBURG FL 33710
e e IRRRITA Mo
'Suite. Apt. #, ate. ' ‘ Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & Stato City & State ) 4. FEl Number Appliad For
'j 3 q g l Not Applicable
Zp Counlry Z Country 5. Certficate of Status Oesied [ ,?f,?,?qﬁ‘;;“““”
8. Name and Address of Current Reglstored Agent . e - © - =—~7.' Name and-Address of New Registered Agent
— e I e TR Namﬂ T T g = - e -
~ “~AGENTS AND CORPORATIONS; INC: == VALYV o ¥ X
773 4TH AVENUE NORTH, STE. E Streel Jddress (P.O). Bo
NAPLES A 34102
ST.feTeespVCG FL [%%%) o

8. The above named entity submits this slatement for the purpose of changing its regislered office ar registered agsnt, or bath, in the State of Flerida. 1 am tamiliar with, and accept

By 72’;?"2’;7':1 44_6__%._b — (Mol 02

Sigriatars. typed t prind hema of reg-siorsd sgant

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

5. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS / CHANGES _

TILE Dle.&LTOR Enerae e O change [ Addition §

w MichReL T, coneu, — | 2

STREET ADORESS 3¢ STREET ADDRESS %

CiTY 57 2P ' Bﬁ- CIrY-ST-2P g

e N O elee me Oowge [ Addion | §

NAME 6 o ﬁs NAME

STREET ADDAESS % FIQ.S?‘ 6, MolZTH STREET ADDRESS

stz | g %TéM EZ_ 33 ?-} © | o

me . _Ooeete—e . fme_ . | - «- - < [OChange [ Addition™] -
T NaME N N N R S e . ol

STREET ADCRESS| . STREEY ADDRESS

CITY-S7-2IP CIFY-ST-2IP

TE [ Detete - e . O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P _

TLE ] Delete TME Ochange [ Additicn

NAME NAME

STREET ADDAESS STAEET ADDRESS

CIvY -5T-TP o CIFY-ST-2ZP

TILE [ patste TITLE [ Change [ addition

NAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 20 : CTY-S1-2P

1. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){1), Florida Siatutes. | lurther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; 1hat | am a managing member or manager of the
limited liabllity company or the receiver.or truslee empowerad to execute this report as required by Chapter 608, Florida Slatutes

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING M| BER.MORWHEPHEEMAWE Daytima Phone #

SIGNATURE: Ww@ﬁz Aﬁéﬁrﬁféﬁ 3, {/\’\‘«-«a\ 03 G'Zﬂﬁ-?‘fi’ﬁ(a!



