2003 LIMITED LIABILITY CGMPENY

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # | 02000024704

1. Entity Name

BORNSTEIN PODIATRY ASSOCIATES, L.L.C.

Mailing Address

3009 ALOMA AVENUE
"WINTER PARK FL 32792

Principal Place of Business.

003 ALOMA AVENUE
WINTER PARK FL 32792

FILED
Mar 05, 2003 8:00 am
»  Secretary of State

02-24-2003 90053 042 ****50.00

I

AR LA

2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4. stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52-2380053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g-g?q Additonal
8. Name end Address of Current Registared Agent 7. Namo znd Address of New Reglistsred Agont
+ -z ez ctm e | NBME o e L e e ST e T Ty e b g TR ST e 4T - v T e
T e SE S AW St e e e all b Dl
T LEFKOWITZ VAN'M _
43 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO AL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registored agent, or both, in tha State of Fiotida. 1 am familiar with, and accept
the obligations of rag!ster_ed agent.
SIGNATURE
¢Wﬂmmdm\mwlmmhfmb. (WTE:MMMAMWWMWWM} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State ‘
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES :
TME PRESIDENT £ Detpte TME Ol Change [ Adehtien §
NAME DR. BURTON BORNSTEIN NAME = |
STREET ADDRESS 3009 Aloma Ave. STREET ADGRESS % :
Giry-S1-2P Winter Park, Fla. 32792 eav-St-2p v
e VICE PRESIDENTY O outee TE Dome  CIAdiion | &
NAME DR. GERALD BORNSTEIN NAE :
STREET ADORESS 3009 Aloma Ave. STAEET ADORESS
cry-st-2p Winter Park, Fla. .327G2 GiTy-ST-2¢
TITLE E E C RE TARY D Daleta TIRLE D Cm! D Addition
e | DR: ANTHONY :SARANTTA==ro=om— o oo csvmoan ,ar oo R s e or S L, S
STREET ADDRESS 3009 Aloma Ave. STRECT ADDRESS
ciy-51-2¢ Winter Park, Fla. 32792 giry-S$t-2F
e TREASURE O Detete LE Ol change 3 Addition
NAME DR. MARK BORNSTEIN NAME
STREET ADORESS 4861 S. Orange Ave. Suite D { smermomess
ciry-sT-2IP Orlando, Fla. 32806 GrY-S1-p
E - O Delete TmE O Crange (] Addtion ‘1
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Delese TITLE O cnange [T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-28P CITY- S1-7W

11. ¢ hereby certify that the infor
indicated on this report is ty
limited liability company

SIGNATURE:

RIGNATURE AND TYPEIT DI PRINTED NAME OF

ality tor the exemption stated in Section 119.07¢

\aturgshalt have the same legal effect as if made under oath; that | am a managing member o manager of the
#’exacute this report as required by Chapter 608, Florida Statutes.

3)(i). Florida Statutes. | further certify that the information




