2003 LIMITED LIABILITY CGMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

27

DOCUMENT # | 02000029960

1. Entity Name

PERSONAL INJURY TRIAL GROUP, L.L.C.

.

02-20-2003 90022 029 ****50.00

Mailing Address

2679 5. UNIVERSITY DRIVE
DAVIE FL 3328 :
Us

Principal Place of Business

2979 §. UNIVERSITY DRIVE
DAVIE FL 33328
us

2. Principal Piace of Business '} & Mailing Address

A R

Suite, ApL #, efc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number Applied For
O(-075 1727 Nol Applicable
o T[T Oy T e e P GO et e Stiticate of Status Desired. + [ — ?3’%32‘%}“"""'“’
B. Namwo and Address of Current Registered Agent - .. S - ——. 7. Name and Addross of New Reglstered Agent P
Name
" "BAVARO, MATTHEW D ESQ ) T _ _ I

2879 S. UNIVERSITY CRVE Streel Address {P.(. Box Number is Not Acceptable)

DAVIE FL 33328
City Zip Code

FL

the obligations of registerad agent.

8. The above named entily submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printac nevne of registered agent and tite § appiicable. [NOTE: Registerad Agent sigrafurs requirs<) when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS | 10, ADDITIONS {CHANGES .
e Mattew Bayewo,Esqorie, EM; MLE Cange [ Addition | &
HAME ZETT S, Calgiiny oo : NAME =
SREEADDRESS [ Daw'e, Fv 33325 STREET ADDRESS <
Ciy-57-2P CITY-ST-2P b
- o
TRE Mgyl . (e Sser, PA e e Ocuge [ Asdition | &
e | A7 S Jaw@siaey O NAE
STREET ADORESS - ‘ SIREET ADORESS
CiTY-S1- 2P Dq ~ ’e—:"f-.:‘"-;g"éé ‘-2“'.——'"—3/ o ~ererme e - G STRIR, LR Tt e B e T e T W — o
TNE O Delete 1ITLE [JChange [T Addition
L NME_ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cy-ST-7P
e O Detete e Octange [T addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy- 51-7p
TTE O Delete TINE O change [ Adition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P LITY-ST- 2P
THLE 7 Detere TLE O crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - ot CITY-5T7-ZiP

11. I hereby certify that the information supplied with thi
limited liability company or

I s'fﬁl'jng does not qualify for the exemption stated In Section 119.07{3)()), Florida Statutes. | further certify thal the information
indicated o this report is rué and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of managear of the
the receiver pelrustee empowered to execute this report as requited by Chapter 608, Florida Statules.

5423379 |

2] fos

SIGNATURE: __X >~
SIGNATURE AN

Daytime Fhone #




