- - -2003 LIMITED LIABILITY CONMPANY

4

DOCUMENT # | 02000023553

UNIFORM BUSINESS REPORT (UBR

MIAMI BEACH FL 3314¢

1. Entity Name

gIOMEDICAL RESEARCH AND EDUCATION FOUNDATION, LL

Principal Place of Business, Mailing Address

9715 AHTHUR GODFREY ROAD. SUITE 610 975 ARTHUR GODFREY ROAD. SUITE 610

MIAMI BEACH FL 33140

(ARG

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-07-2003 90608 018 ****50.00

i

THONERRA

2. Principal Mace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S56-2291436 Not Applicabla
Zip Country Zip Couniry . ss_oo Additional
8. Certificate of Status Deslred  [3 Foo Requirad
| 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstersd
B e e e T e m e e | Namg e B S o ToorhemFe e Tom T REERSTIY | e,
GILLER, BRIAN J ESQ.
975 ARTHUR GODFREY ROAD, SUITE 610 Street Address {P.0. Box Number is Not Acceptable)
MAMI BEACH FL 33140
City FL Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE : —_—
Signature. typed of printed neme of reGisiered =gon 8nd tide 1 applicatle. (NCTE: Rugisteted Agan! cignat.m nicuined whan reingizing} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
me MGRM [ Detere ME O crange ] Addition %
HAME RICHMOND, CHARLOTTE A PH.D. NAME =
STREETADORESS | 975 ARTHUR GODFREY ROAD, SUITE 610 STREET ADDRESS %
Cmv-5T-2¢ | MIAKH BEACH FL 33140 oim-s1-2 &
TME ) O pelete TME Cchangs [ Addition 3
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ‘ CITY. §1-7P
TME [ Dekete TILE [Jchange [ Addtion
- e et it Brrrrfiar el i T e — - -
LS (U . - - aME O e e T P
STREET ADORESS STREET ADDRESS
oIy-S1-2P CITY-ST- 2
ThEe O oeen TME Ol trarge [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O oeiste TE O change [ Addition
NAME RME
STREET ADDRESS STREET ADDRESS
CiTy-S1-0P cy.S7-ar
e 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CITY-51-2F
11. | hereby cenl:hy 1hat the information suppliad with this fling does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report is irus and accurate and that my signatura shall have the same legal ciiect as if mada under oath; ihat | am a managing mermber or manager ot the
fimited hakility company o the 1eceiver or trustes empowered 10 execute thls repon as required oy Chapter 608, Florida Statutes.
2\ (AT S A 2D 2 EY (TS
SIGNATURE: _ (AT NGB ER s & lpu 2003
mmmmmmmusmuﬂmmmmu.onmmnmm &u Daytirne Phona 4




