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2005 LIMITED LIABILITY COMPANY | o\ E DR

DOCUMENT # L04000020882 H 122
1, Entily Name

JAIME L. SEPULVEDA MD, LLC

s Y -9 .
SIAL.
sﬁt\\%W%Rs\"EEﬂFFLOR\DA

[TALLARA
Principal Place of Business Malling Address 039
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 ’ Juuus
MIAM), FL 33133-4741 MIAMI, FL 33133-4741 ' .
i T s 1
1300 swile2nd PL e
Suwite, Aol #, atc. ite, Apt. ¥, elc.
) ' ! (4202005 Chg-LLC CRA2E083 (10/03;
stc PH v Piccyr b9 (o3
Ciry & Stale City & State 4. FES Number Applied For
tigwn L F L 54 -212493372, Not Applicable
?zg 3 omtj:g " Zn Couniry 5. Certiticats of Starus Desiod [ g&g&m“ﬂ“"m
6. Nams and Addrass o; Currant Reglstorad Agant 7. Name and Addresas of Naw Registared Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Addreas (P.Q. Box Number i3 Not Acceptabla)
MIAMI, FL 33133-4741

City FL I Zip Code

8. The sbove named entily submils this statement for the purposa ¢of changing ita registered affice or registered agenl, ar both, in the State of Florida, | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE

Sonarine. yoad of Drnted naene OF Qs Lved agent and Lie f aopicabi. NOTE: R Agend o when e ing DATE

Flling Fee {a $50.00 Mako chack payabloe to

Duogy May 1, 2003 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
e 0 Deies e Pres icdeart £ Crange "R Addition
ot rank EOber+ Rove it
STREET ADDRESS SHEANRESS | pm s Sty @7 COMY A, H21H
£nv-s1. 3¢ car. 5120 Miciand (L 320
TE 1 Cetate me Clcrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciTY-51-2P
TILE O3 Detete TILE O thangs ] Addition
KAME NAME
STREET ADDRESS STREEY ADORESS
CoTY- ST- 2P CiTY-S5T- 29
1MLE . 1 celns TILE O cChange [ aedition
NAME NAME
STREEY ADDRESS ] STREET ADDRESS
CITY.51-2P Y-5T- 2P
TALE C] peete TINLE Oce 0 At
NAME NAME
STREET ADORESS STREET AQDAESS
CIrY-S1. &P Ty -5T- 29
HTLE O peiste e O Crangs [ Addilien
HAVE NAME
STREET ADDRESS STREEY ADDRESS
Ty §1- 2 Cify -ST- 21

1%, | hereby certily Ihal v Information suppliad with this filing does not qualify fof the axemption slated in Seclion 119.07(3)(1), Florida Statutes. | lurther cettify that tha information
indicatad on Ihis report is irue and accurale and thal my signature shall hava the same legal effect as If made under oaih; that I am a managing member or manager of the
fimited fiability company or the receiver or trustes empowarad (o execute this repon as required by Chagpier 608, Florda Sialutes.

suenmuﬁg“gm:ﬁ.MﬁM A- Yels.. o-tl%é,s 205~ EGE-SSUD

TYPED OR PRINTED NAME OF SIQRING MAMAGING MEMEER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Dwryume Phong &

MitChey . Yelesn




