2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am '

Secretary of State

02-05-2003 90042 004 ****50.00

DOCUMENT # | 02000021265

1. Entity Name

BARBARA BLOOM, PH.D, P.L.

Principal Place of Business Mailing Address

11430 NORTH KENDALL DRIVE. SUITE 107 11430 NORTH KENDALL DRIVE. SUITE 107

MIAMI FL 33176 ' MIAMI FL 33176 20023897

I

AR

‘,P"ace of Business 3. Ma|||ng Address
o Il
7 Sw, %; ’37' 7480 Siw. 73757
LSlite, Apt #, et% Suite, Apt. #, 6210 5 [ CHECK HERE IF MAKING CHANGES
Cﬂy & State City & State 4. FE| Number Applied For
//4./1/ /Z_ 35/7'é /M//} "‘// /é 33/?74 9&62_. C?L ?‘9%/ Not Applicable
-2} 3 i ? ; ) ?Ti?_:_w..g. . --32%3 v ‘?.3 PR — COi_J.nil'-y s | 2B. Certificate of Status Desired. — =[] '§859 ggq:?:é"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M _
1110 BR|CKE|.L AVENUE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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 Florida. | am familiar with, and accept

SIGNATURE ¢
Signature, typed or printed name of registerad agent and titie if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Detete e _ thange  [J Additien
AAME BLOOM, BARBARA PH.D. NAME |
STREET ADDRESS | 11430 NORTH KENDALL DRIVE, SUITE 107 seetaoneess | 9 @” L. FLPL ST STE Aso)
crmy-sT-ap MIAMI FL 33176 GrvY-ST-2IP PUAM, FL 331 F3 =323 F
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R, o CTY-ST-2P | .. .o Lo e a2 s .
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Defete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /”%}' C S0 L4I-YLS

SIGNATURE ANB TYPED OR PRINTED NAME QF srsum@mms MEMBER, hANmen. OR AUTHORIZED REPRESENTATIVE " Dawe' Deytime Phone #

CR2EQ83 (10/02}

r




