s
o

. <2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (Uhl’l)

DOCUMENT # | 02000026826

FILED
Apr 30,2003 8:00 am
ecretary of State

03-28-2003 90005 031 ****50.00

¥

1. Entity Name
CRUISE-MED, LL.C.
Principal Place of Business Mailing Address
8541 MW 518T PLACE 8641 NW 518T PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
s e [T AR O
Suita, Apt. #, eic. Suite, Apt. #, otc- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aphplied For
- ?2 7 "{ 3 (o Net Applicable
Ze Country zp Country ) 5 Camﬁcata of Status Desw;d ~ O ?850 g&m’mw T

—mp——e I -

S 7=Name and Addreas of New Registared Agent

--—= —-@._Name and Address of Current nagimuc Agent
— — e —— - —|Name_ . . _ - B
I{RAMER, ROBERT 'y
4000 HOLLYWOOD BLVD,, SUITE 485-SOUTH Srreel Address {F.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bolh, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agernt.

SIGNATURE
Signanre, typad or pinted nama of registered agem and Lile ¥ applicabls. {NOTE: Ragt AQort 8igr required when res DATE
T . FILE NOW!II FEE IS $50.00 i
Make Chack Payable to Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
e MGR [J petete TILE DChange  [J Addition | & .
Naue GROSSJUNG, THOMAS NAME g
sTReETADDRESS | 8641 NW 51ST PLACE STREET ADDRESS g :
cv-s-2¢ | CORAL SPRINGS FL 33067 ciy-st-ze : vl
TME MGRM ) [J Deinte TME Ol Cnange [ Addition g
NAME GROSSJUNG, PAMELA HAME
STREET ADORESS | 3341 NW 51ST PLACE STREET ADORESS .
an-s-22 | GORAL SPRINGS FL 33067 — R LSS e T o I e
me 3 delete TRLE DO changs [ Addition '
MANE - o (R Y e o T =
STREET ADDAESS STREET ADDRESS
CIY- 5T- 2P CITY-ST-21P
me {0 pelete TIE Ccaange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIE 0] petets TmME O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-29
Tme O Deietz nne [0 change [T Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, [ horeby certify that the information suppiied with this filing does not qualify for the exemption 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 | am a managing member or manager of the
limited llabifity company or the receiver or trustee empowgyed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (—4@\0\2&" T REQUIRED

mngmmmummwuwmmn 0/ AUTHORIZED REPRESENTATIVE

32403
I o

Onylima Phone #




