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. 2003 LIMI‘I’ED LIABILITY COMPANY /

"'UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # 02000014731

1. Entity Name

ORTHOPAEDIC FELLOWSHIP GROUP, LLC

/|

Principal Place of Business Mailing Address

HE300-NM--F RNV ENHE=CHITEN G-

1150 CAMPO Sanld #2200
MIAM ], FL 3314l

MIAMI FL 33122

299 NW, 72 AVENJE. SUTTE 101

2. Principal Place of Business 3. Mailing Address

FILED

Jun 16, 2003 8:00 am

Secretary of State

02-12-2003 90004 018 ****50.00

14008572

-

o

ZMVERMAN, PAUL M
3399 N.W. 72 AVENLE, SUITE 101
MIAML FL 331227

Suite, Apt, #, elc. Suile, Apt. #, sic. ¥ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Numbey 42-1538836 Applied For
o Not Applicable
Zip Country Zip Country i i $8.00 Aoditional
) | 5. Certificate of Status Desired [:I Fee Requirad
e~ 8, - Mz o Addross of Surrent Reglsterad Agent. . . — - 1. Name ang Addrias of New Reglstersd Agant . _ _.
et fung s o e e sl e Namo_ e L el L i 4,

Stroet Address (P.O. Box Number is Not Acceplalle)

City

FL | 700

the abligations of registered agent.

8. The above namad enlity submits this statement for theé purpose of changing ils registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
. .-Sgnanse, ypet o printed name of regitlared egent and the if appiicable. (NOTE: Reg Agent sig Tequired when roj al DATE
U FILE NOWIIt FEE IS $50.00
- ’ Make Check Payable to Florida Department of State
Due By May 1, 2003 ) .
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e 55, DEMT T petete e . DOtramge [ Assition
NAME U =g 35’ A, 'D NAME
STREET ADDRESS #" Y 'E/ STREET ADDRESS,
CrrY-sT. 1 ’ \. FL/ 5127 crY-s1-2p
TLE VlCt -~ PRrRE éj’L Der’l UD. 0 Deletn e ) Change - ] addition
N ZV 1 TAC “ KA
STREET ADBRESS %@4) 51 M & STREET ADDRESS ”
crv-stze | A LAAK L F?, 2312 2 GITY-5T-2¢
THE S ECE i_/‘_z:;d FZ m k(113 = _— .1 Change __ 7] Addition
e m JJ‘ALEMMJ: ¥ O S i
STREET ADORESS 4 M £ STREET ADDRESS
CITY-ST-20 P L. ZZ, CTY-51-28
THE f O Delete THE i O Changs [ Addlion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CY-§T-20 CITY-ST-2P
M O Delete TWLE [ Charge 1] Addition
HAME NAME
STRFET ADDRESS STREET ADORESS
CiTY-ST- 2P CITy-5T-2IP
LE £ Delete TALE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CTY-57- 27 CIY-5T-1%

11. | heraby cerllfy that the information supplied with this filing goes not quality for the exemption stated in Section 119,07(3)()), Florida Statutes, | further certify thai the inlormation
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it mads under oath; that | am a menaging member or manzager of the
limited lisbility company or the receiver or trustee empowerad 10 execute this feport as required by Chapler 608, Florida Statutes.

SIGNATURE: (SN “‘MT':*JHE RESCGIRED ) -/"p?,- 7";\93
SIINATURE \fmmmmﬂeo MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE P pow——

_ CR2E083 (10/02)



