2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .02000029532 ‘

1. Entity Name

THE INSTITUTE FOR DIGESTIVE DISORDERS, LLC

Principal Place of Business

1325 SOUTH GONGRESS AVE.. SUITE 211

BOYNTON BEACH FL 33426

Mailing Address

1325 SOUTH CONGRESS AVE. SUITE 21
BOYNTON BEACH FL 33426

2. Principal Piace ot Businass

3. Malling Address ”"

Suite, Apt. #, elc.

Suite, Apt._ #, elc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90176 028 ****50.00

DU RR MR

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE NurBer Applied For
5/ — 7. 5 /?g 2. Not ‘Applicable
r I
Zi n i u it
® Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. |
i Name ‘
MENKHAUS, DAVID J

2424 NORTH FEDERAL HIGHWAY, SUITE 456

BOCA RATON FL 33431

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

City

FL Zip Codel

8. The above named entity submits this statement for the purpose 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.

SIGNATUF!E . 7
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE {S $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2003 |
I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES \
me O Delate TLE meE£- [ Change | Wi Addition
- o Bomes ﬁl ’\D.e.@ zrom e } e
STREET ADLRESS STREET ADDRESS | J¢/2 2\ /f—/ la77 7 Dr. i
CITY-5T-21P ! CITY-$T-2P LOLLJ‘E W J/é_‘_ 5 5 (/[‘, o N {
TME 1 Defete TMLE meé- ] Change bi.&\dditiun
e wE @ Dosch
STREET ADDRESS STREET ADDRESS 5 Trec_ e
CITY-5T-2IP CiTY-57-ZP (cﬁm.“mz%f CA // C. 33‘4 3{s
TILE - PO ~.[Delete - -- -~ TME —--— m M; - ~— - ~ =[] Change- 1 ﬁAdditionﬂ :
NAME NAME Ar 1 OW{‘\
STREET ADDRESS STREET ADDRESS 3 / 5;’— g > 5727 e/ \
CITY-ST-2IP CITY-ST-2IP é} ﬁb 2 L/ M
TITLE I Detete TITLE 1 Change @'\.ﬂddltiun
NAME : NAME - A2 : 7 m/’lf 2
STREET ADORESS STREET ADDRESS | gy oot hre 1Y ’D
Ty-Sr-2p my-51-2p X’ _ﬁ A 33Y3 / |
TINLE O Delete TME [ Change ‘ ddition
NAME NAME m L E.( (C(’ |
STREET ADDRESS ‘ STREET ADDRESS . |
OITY-§1-2 CITY-ST-2P u / &/ﬁ o7 féf 27 %&5 |
—L
TME 03 Delete TinE + [ cnange | ] Adoition
NAME NAME |
STREET ADDRESS /—1 STREET ADDRESS '
CITY-§7-2P ) | Cy-sT-2P

te hig report as requied by Chapter 808, Fiori

the exempon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| havef the same legy| effect as if made under oath; that | am a managing member or manager of the

da Statutes.

Sl
52%'5 T0-3900

SIGNAT

SIGNA

R PRINTED NAME OF SIGNING MANAGING MEMB&MNMWOHIZED REPRESENTATIVE

Date Daytime Phone # ,

]

CR2ED83 (10/02)

r o



