2003 LIMITED LIABILITY COMPANY | ~

UNIFORM BUSINESS REPORT (UBR)

- r
DOCUMENT #1.02000029496 FILED
1. Entity Name \ {
- . D7 LD
US SELECT HEALTHCARE, LLC g3 sEp a2 Pre
Principal Place of Busi Mailing Add CCRETARY Difb‘u:Di\
rincipal Place of Business alling Address A
| L AAS e R oR
1270 N. WICKHAM RD.. PMB 214 1270 N. WICKHAM RD.. PMB 214
MELBOURNE FL 32935 MELBOURNE FL 32935
T s I AN A ROAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Nugrber ’ ( Applied For
Etor‘ 143 O Cf Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O ﬁase‘g?q L‘:\i?e‘ﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
: Name
SAWYER, CONRAD ESQ _
1413 N. 50TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES

MLE w (7 Calete TILE [l Change [ Addition
e Heney €O e ,: d, 1624] ™ OIS Doy S

STREETADDRESS | N. lAJ W ﬂ‘\. J STREET ADDRESS 1. c"E]‘,x E R e Tig_' 4*"7_'1 i

CITY-S1-2P DO U E A2 1'1' CTY-§7-2P

TITLE [ celeta TITLE [Jchange [ Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WILE [ pelete TITLE [ Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TNLE 1 Delate TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE L 3 Dalete TITLE [IcChange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-2IP

11. | hereby certify that the inforqlofi§upplied 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 tru curate 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 liability company or th or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl NATUHE HE@U RED

SIGNATURE AND WFEU:R PRITED MAME OF N. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

0010469

CR2E083 (4/03)



