FILED

2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90003 040 ****50.00

DOCUMENT # | 02000024678

1. Entity Name

MEDMARK, LLC

Principal Place of Business

€360 N.W. 5TH WAY. SUITE 103
FORT LAUDERDALE FL 33309

Mailing Addrass

6360 N.W. STH WAY. SUITE 103
FORT LAUDERDALE FL 33308

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DA R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
; O'OJ_\ gl—}i Not Applicable
Z. . r - T '. .
s Country p Country 5. Certificate of Status Desired M ?ese‘gngsg‘;tmna!
6. Name and Address of Current Reglstered Agent. . __ __ ez = 9. —T1._Name and Address of New Registered Agent-. —~—- . _ . -~
Name
LIEBERMAN, RONALD
6360 N‘w. 5“.| WAY, SU“E 103 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

0024357

CR2E083 (10/02)

SIGNATURE
Signatura, typed or printed name of ragisterad agant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
i FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MAMAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE MK ] Change Q’l\ddilion
NAME NAME RonAtd LicB EQMMJ ]
STREET AGDRESS smeErokess | 2o N - gth WY , SWETE 103
CITY-§T-2IP CITY-ST-2IP R Lt CROALT ﬁ_ —533213' .
TiTLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME e o o el Detete o TMEL e e e o o Fs s e s 1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP GITY-$T-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE M petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /7 4 CmY-ST-21P

11_ t hereby certify that the inf
indicated on this report |

/ JKWATUF@‘:

th this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if magle under oath; that 1 am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter]608, Florida Statutes.

HER@BHEE?{-LE;%ULMA

954 -201- o1 &8

SIGNATURE:

SIGHATURE mnwﬁ@ﬂ:

R BRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ow\oxfoz

Dals Dayiima Fhona #




