2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBF"

S0326790035¢
9/22/2003-90104-011-$50.00-850.00

NY

DOCUMENT.# 02000033094

1. Entity Name

SLEEP-WAKE DISORDERS CENTER WEST COAST DIVISION
LIMITED LIABILITY COMPANY

\

FILED
20030CT -3 AM 9: 16

Ay, Y Rataly)
Pringipal Place of Business Malling Address wid }, } AS ggg |Q fj S‘é fg li{s
4738 SW. 74TH AVENUE 4738 SW. 74TH AVENUE R 1A
MIAMI FL 33155 MIAMI FL 33155
. o .
2. Principal Place of Business * o 3. Mailing Addrass I ,
2ils Lo/ Z3ed s PILST St L FRD  AVE ;
| Buite- Apt et - Suite, Apt. 4, etc. - . ECK LIERE IF MAKING CHANGES *
Serrs 0\703 Suirs N e ,ﬂ/J
City & State City & Siate 4. FEI Number Applied For
i1Ams A iogiotd DliAams flog of B 4) T 7 Nol Applicabie
Zin Coyniry ap Country ; : $5.00 adduional
ETIPTE Diadls Pz D %. Certificate of Status Desired O Foo Required
6. Nams and Addresa of Current Registerad Agent - 7. Name and Address of New Reglaterad Agent
) Narne
- - GOMEZ; FRANK- : e e e e —_— - - .
‘m s_w. 74‘“1 AVENUE Street Addreas (P.Q. Box Number is Not Acceptable) -
MIAMI R 33155
City FL ]jlp Code

the obligations of ragistered:agent.

SIGNATURE

8. The above named entity subrm‘\s this statemant for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida, | am familiar with, and accept

CR2E083 (#/03)

- indicated on this raport is true and accurate and that my signature shall have the same
limited liability company or the receiver or rustea empowered to éxecute this report as

SIGNATURE Xp W“WED

lagal effect as it made under oath;
required by Chapter 608, Florida Statutes.

J/// 9/ o_\

11. | hereby certity that the inforrmation supplied with this filing does not quality for the exemption alalad in Seclion 119.07(3)(i), Florlda Statutes. | further certify that the information -
that | am a managing member or manager of the _

J-66/-T%%y

monmrenmueorsﬁmmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

L Eare.

Signarure, typed o Printed name of registansd Bgom and tite i Applicabls. {NOTE: Reg:atared AQart signalLra recuired whon ralnstating) DATE
A > - L. J o FILENOWIMM FEEIS 85000 - - - |~ - - -
Lot X ‘ Make Check Payable to Florida Department of State
B Due By September 24 2003

9. - MANAGING MEMBERS /MANAGERS |, 10.. : ADDITIONSICI—!ANGES i I
TmE... .. |MGR . .. B R s T wme - oo T T EIChansp 3 Addition
wwe - - | GOMEZ, FRANK NAME : .

steer aboRess | 4738 S.W. 74TH AVENUE STREET ADDRESS -

CY-S7-7IP MIAMI FL 33155 CATY-ST-2P

TME MGR e O Change [ Additon
NAME SLEEP-WAKE DISORDERS CENTER OF SOUYH FLORI i NAME i

sTReeTADDRESS | 7325 SOUTHWEST 83RD AVENUE STE. 203 A sraEey aponess o

Cy-§7-21 MUAMI FL 33143 Cmy-5T-29 :

e [ petete TE [ Ctange [ Acdition
NAME NAME

1~ STREET ADORESS -|—— - —————=m - s mmm—— e e o R TR ADDRESS | T o e —em =

O - 57 2P CIFY-51-2P

TE [ pakte e JCrange ) Addition
HAME NAME

STREET ADDRESS STREET ADORESS

cmy-51-2p CITY-S1-29

TILE O pesete TME O changz  [J Addition
NAME NAME »

STREET ADDAESS . STREET ADDRESS

crY-ST-7P Lol v oY-sT-ZP L ek
“I!:E B L i " L T o .?'_""'. -D Dalete -~ " - TITLE -7 o- 1 —vi“\_D Qh@g& DM@'{!O?\ I
NAME — + x Bewmr e o TR F LI et e e e e L .
STREET ADDRESS ; ST sweETapoRess | V- i

CHTY-ST-7P : IR L% R



