2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000016828

1. Entity Name

J(I;ID P. WEBER, M.D. NEUROSURGERY CONSULTANTS, L.L

/

Principal Place of Business

32615 ULS. HIGHWAY 19 NORTH

Mailing Address
32615 U.S. HIGHWAY 19 NORTH

FILED

Aug 07,2003 8:00 am

Secretary of State

08-07-2003 90095 001 ***150.00

55053536

SUITE 5 SUITE 5
PALM HARBOH FL 34694 PALM HARBOR FL 34684
us us
2. Principal Place of Business 3. Mailing Address
MU Vieewa St (MG Vigeman g—r« '
Sule, Apt. 4, atc. Eig Apt. # ete. CHECK HERE IF MAKING CHANGES
Surre (OO CARE (b6 0
City & State . FL Ci tate ( 4. FEI Number Applied For
U\ Y VA L ¢ , - W ] ,_é . §f9 Cq_Zv"? B Not Applicable
L BL*(,‘l 8 Po ;Jr‘\.t\rye“ o B %G%\l{,ﬁ?_, Coumry P N GI “h t-':.ﬁCertlf&:ate of Status Desired [ fi'ggq lﬁ?edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN § ESQ. (,/hfhusJ C[?LA" AE 3
Street Addyess {P.O. Box Number is Not Accegtgble)
1245 COUT et GUL° VB
CLEARWATER FL 34683 Supe o0 ¢
City )DM"/fﬂ’ W, FL ZI?@Z_@

8. The above named entity submits this statement for the puirpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s.;mlg:wm Oyﬂ-m.{) J. &m:m, A_om,,//sr/hm 0 F-0f03

Signature, typed_fpnnted name of registersed agent and title if applicable. {NOTE: Registered Agent signature requifad when lﬁlnstahng) DATE

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

Due By September 24, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM 1 Delete TM.E Ol Changz T Addition
HAME WEBER, JED P M.D. ' NAME .
STREET ADDRESS | 32848-H-S—HIGHWAY-19-N-SHFE-5 STREET ADDRESS I
Ciry-ST-2IP PAEMHARBOR FL- 34884 CITY-§1-21P
TITLE J, [ pelete TITLE [JcChange [ Addition
NAME NAME

N . Ny Lol

e aomvess | G NG YIRGCINTI G ST Sre 6 STREET ADDRESS
CiTY-§7-2P | Dm NCD/I(, . Fr. 3 Y693 e _poUTY-STIR e B T U
TITLE O Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-IP ;
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIF CITY-57-2IP
TITLE [ pejete TLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [CTY-ST-2P o i

11. I hereby certify that the infermation suppfied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liabitity company or the receiver or trustes empoweredéo exacute this report as required by Chapter 608, Florida Statutes,

o2t &4 T, (Vpigpsstrrs
SIGNATURE: N LT el Ak i s v sion

SIGNATURE AND TYPED OH/RINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

/7.17)723 G5/

aytume Phone # °

HE-0-03

Dale

CR2E083 (4/03)



