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DOCUMENT # 02000033342 : )
TECHNOLOGY & HEALTH L.L.C. -
03AUG -5 AR 1O
Principal Place of Business Mailing Address ;
2742 BISCAYNE BLVD. . 7MABISCAYNEBLVD. . e -
MIAMEFL-&ig7 —-—— YT 7T T T MIANIEEL 33137
v IIIIIIIIIINIIIIIIIIIIIIIIIIHIIi! IIIII HIIIIIII m
Suiic. Apt. 4. etc. Sulte. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale ’ 4. FEl Number .7 5 Applied For
L /6 -072\3q36 Not Applicable
Zp Lo - Country Zp Country 5. Certificate of Status Desired i gese'ggq:i‘?:;“o"al
" ’6"‘;1an'ié ari& Address at Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’
- SHEMI JORGE-ISAAC —— = —~ -- — - - — e o . i
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MSAMI FLU33137:
City FL Zip Code

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

SIGNATURE i
. &gna‘ura Iyped o printed nama oiregnslared agent and title it appﬂcable {NOTE: Registared Agemﬁgmtua required Mmreima!ing) DATE
= BT 7 [ = : : g 5 -h
LN PO T RN - l——l—._l:'hb-??::::
NI COANS WA I ST =
: Gy it h A el — ii:tjawﬂul ¥451).00
. 3. s "',’ »7' : Y
9. o MANAGING MEMBEHSIMANAG FIS o 10. ADDITIONSI' CHANGES
TITE MGRM ] Delete TITLE ¢+ [Jchange [ Addition
NAME SHEMI, JORGE ISAAC - NAME ' St
StREET A0DRESS | 2742 BISCAYNE BLVD. STREET ADDRESS ’
CITY.5T-2IP MIAMI FL 33137 CITY-ST-2IP :
me | MGRM 1 Delete e " [Change [} Adcion
nwve ¥ {CHEE CHAUG, DIANI DAY NAME
steer anoRess | 2742 BISCAYNE BLVD. STREET AUDRESS ,
oiv-s1-2P:: |« MIAM) FL 33137 cv-si-2e
e MGRM' 1 velets me Clchange [ Addition
NAME " SHEMS, ALABERTO JOSE o o NAME R -
swextsooeess | 2742 BISCAYNE BLVD. STREEY ADORESS
ciry-51-21 MIAM! FL 33137 CIFY-ST-2Ip
TITLE [ Delete TILE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-S5-7P Cmy-$1-29 )
THLE £ Detete TIVLE [Ochange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cry:sT-oP o) - CITY-ST-ZIP
Tl P : O Detete e ' O change L[] Addition
NAME . NAME
SEREET ADDRESS SFREET ADDRESS
ony-st-29 ' ] cov-stzp

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuzrther certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimmited liability company or the receiver or trustee empowered to exacute this report as | ~Florida Statutes.

SIGNATURE: OF - 1—-03 205599 Yo

SIGHATURE AND TYPED G} PRINTED NAME OF SHIRING MANAGING MEMBER, MANAGER, MWD REPRESENTATIVE Date Daytime Phone §




