|
 EEEE———— |
- FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # L02000035028 I Secretary of State

1. Entity Name 02-24-2003 90057 013 ****50.00

THE FOOT & ANKLE GROUP OF ST. LUCIE WEST,

i

2. Principal Place of Business 3. Mailing Address
™
(oS! SET'®ary Ave . Some
Suite, Apt. #, etc. 74 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
Pord Q. Ludie FL 1= 0926l & Not Appiicable
Zi Count Zi Count iti
p y ountry P ouelry 5. Certificate of Status Desired ~ []  $9-00 Additionat
'3 ‘?f'a UM Fee Raquired

7. Name and Address of Current Registered Agent

" Sghe T S,reha

—Street Address (F’.O.—B'ox-Number is Not—AcJep!ab}e) —— - ——

(6S) SE TSRy A

City 74 Zip Code
Port §3. Luwie FL | %% ca
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGN.ATURE _ - Steha L P nae Z/J%j
Signature, typed or printed napﬁ;_d}uguster agent angftitle if i DATE
/ AY

9. MANAGING MEMBERS / MANAGERS
Time Par+ner %
NAME D ~ (rq'.‘ @ft,s iav-'.f‘ =
STREET ADDRESS . . i,

B0t1 S& Mariy Dewng Blvd E
astae falm Civy (FL 395%0 /8

t x|
THLE E’arhu\ | &
NAME . jahn Sék-la‘-o ‘3 1k
STREET ADDRESS Gn vihag, Rivd, # g0 1
c- 91 20 west pad, Beced, £ 33409
TImE
NAME
STREET ADDRESS
CITY-S7-2IP | - N . — h
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME |
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CITY-S1-7p 5
11. | hereby certify that the information supplied with this fiiling does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the-€aple legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereghto execute th_is 8 as.required by Chapter 608, Florida Statutes.

SIGNATURE: . ?é—a//ﬁf 772-F1t,e77

SIGNATURE AND TYFED OR PRINTED NAME OF SIG’N;f ﬂleNGMMANAﬁER. OR AUTHORIZED REPRESENTATIVE Date Cavtime Phone #




