', .- Ll

LIMITED LIABILITY COMPANY 9/4/2007-90084-021-350.00-$50.00

UNIFORM BUSINESS REPORT-{UBR})

DOCUMENT # Lqu ' O
. i [ewr]
1. Entity Name O\{ (Q =
w
KAST MEDICAL HOLDINGS, LLC_ =
;! : - T — T * T , ro
g R DO NOT WRITE IN THIS SPACE : [/
._',. : --.._ :'.; . a. . - :_‘10:
2, Principal Place of Busmess 3. Mallmg Address
3930 NW 23RD COURT 60055478 n
Suite, Apt. #, elc Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE 183.
City & State City & State 4, FE| Number Applied For
BOCA RATON, FL 20-1392124 Not Applicable
Zip Couni Zip Count . . $5.00 Adgitiona!
33431 ry y 5. Certificate of Stahus Desied || o Rmiw';m
. T ) [t 7. Name and Address of Curvent Registered Agent
Mw RSN %-‘-'ﬂ.—&.,f;r.-u:‘_-ﬂ-s«z e mu—.o_- Name F"-.D'f R “tlace be -
L DO NOT WR]TE Street Address (P.O. Box Number is Not Acceptable)
; IN THIS P :
- SPACE! o
Lo City Zip Code
kG - L - FL

8" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
', inthe State of Florida

. {-am familiar_with,. apgraccept the obligations of registered agent.
. e —

SIGNATURE §-25 -2 F
Signature, typed or printed name e of regrstered aqent and title :f applucable. nted naDATE
' © " FEEIS $50.00 :
“.lk! Check Payable o Depam'mntof Shh
DUEBYMAYY g

9. MARAGING MEMBERSTAARAGENS T T ' TIMAANA T <) a2l
e Mr‘ruA{}r NG MEMPER. e , 8
STREET ADDRESS Dﬂ L\Sﬁ-‘g %’f STREET ADDRESS 8
amvrar 5‘?3%):% 2EE L 234z fame &
TTLE Tne ' g
MAME NAME,
STREET ADDRESS STHEET ADDRESS : . o
CTY.ST.2P CiTY-9T-Bp i ',
TITLE mE L > g : — — — - -~
RAME MAEETE . e e sAReslitd - N Sen =i :-- S~
STREET ADORESS STREET ADORESS ’ B
crvsrom rvarz . DO NOT WRITE
TITLE TIME
T e “INTHIS SPACE’
STREET ADDRESS STREET ADDRESS . e, .
CITY-ST-28 CoITv.ST.08
TME e
NAME NAME -
GTREET ADORESS STREET ADORESS. ¢ .
ciTv.sT.aP CITY-31.2m .
TE g — = — -
NAME R - ;
STREET ADDRESS STREET aoRezs ., . ST A "
cTv.sTap erry.sTzm Ll K " .

11. Fhereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Floriva Statutes. | further cemty that ihe
information indicated on thus repan is true and accurate and that my signature shatl have the same legal effect as if made under oalh; thal | am a managing member

of manager of the limited Kability company or the receiv trusiee empowsared 1o execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE Feeda e nort | Mg AP0 Ll -0
MONATURE AND TYSED DR FRINTED NANE OF B! ltﬂklmlﬂlumnlrﬁlultllﬁ el Date Daylime m #




