FILED
Apr 07,2003 8:00 am

D
2003 LIMITED LIABILITY COMPANY ecretary of State

_ UNIFORM BUSINESS REPORYT (UBR
DOCUMENT # 102000027698 T

1. Entity Name

835 OSCEQLA STREET, LLC

03-24-2003 20686 007 ****50.00

Ve wesy

Principal Place of Business

835 SE. OSCEOLA STREET

Mailing Address

835 SE. OSCEQLA STREET

STUART FL 34894 SYUART FL 34094
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, F%bﬁr/ 0 0 %3 6{5 - mri.:) If::;bls
Zip Country Zp Country 5. Cer;.i'li_cala of Status Des;rad O 23'%3%‘_'“"

6._Name and Addraas of Current Reglatered Agent ... — — =

— s wEeve: T Namo and-Addrass of New Registared Agent ™ -

= S . L R I

T 7 TWENGLER, W. EDWARD'MD.”

Street Address (P.O. Box Number is Not Acceptabla)

835 S.E. OSCEOLA STREET

STUART FL 34984

City

:\ ’ FL—I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. & am lamiliar with, and accept
the obligationg of registerad agent,

SIGNATURE -
Sgnature, typed of printad nime of ragistered agent and tite i apglicable. {MOTE: Flegiviarad Agent signiture required whan reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O petete TITLE DOcCnge  [J Additlon

NAME LOYOLA, RENE M.D. NAME

stheeT Aooress | 835 S.E. OSCEOLA STREET STREET ADDRESS

CITY-ST-219 STUART FL 34994 CITY-ST-2P

L MGRM [ Detste TITLE I Change {7 Acdition

NAME WENGLER, W. EDWARD M.D. NAME

steect AooRess | 835 S.E. OSCEOLA STREEY STRELT ADDRESS

Gav-s1-2P STUART FL 34994, . . . . omy-st-ar . S e -

mes - TR T Obee . B me T T T Ocange [ Adgition

e~ NAME —_— SRS SJNAME oo i i (R i ¢ e e e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-51-2P

me O oetete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2%

TME [ pelete THLE {CChange [ Anictiiion

RAME MAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-ST-2IP

it 1 Delete TRLE [ Changs [ Additlan

NAME NAME

STREET ADORESS STAEET ADDRESS

Ty 51-2P ——— R ; }ﬂ\sr-zw .

11. | hergby certify that thiinformation S| quall exempien Stated in Secllon 118.07(3)i), Florida Statutes. | further centity thai the information
indicated on this report ¥ true and acc same legahgiect as if made under oath; that | am a managing membar or manager of the
limited liability company daihe receiver as requirex| by Chapter 608, Florida Statutes.

wmﬂmfﬂ:nmmmm oF ganTReaAlAGHG , OR AUTHORIZED REPRESEWTATIVE = Dere Daytrne Prone ¢

7

CR2E083 (10/02}



