2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILEQ
1. Entity Name L93000000299 N ‘:l =; GUTARY OF STATE
\ " "\ :' 'r\
C S OFFICE PARTNERSHIP, L.C. QYISION Of CORPORATIONS
N g
0! FEB<8 "PH 4: 53
Principal Place of Business Mailing Address '
C/0 ROBERTO TUCHMAN, M.D. : G/0 ROBERTO TUCHMAN, M.D.
3200 S.W. 60TH COURT, .SUITE 302 3200 S.W. 60TH COURT. SUFTE 302
MIAMI FL 33155 MIAMI FL 33155 »

s N ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FE| Number Applied For

650464066 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Igese.gg; Sf:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . e Name R . Lo e -
TUCHMAN, ROBERTO M.D. Street Address (P.O. Box Number is Not Acceptable)
3200 S.W. 60 COURT : .
SUFTE 302 : .
MIAMI FL 33155 Ciy FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘or both, in the State of Florida.

SIGNAFURE -
Signature, typed or printed name of registered agent and iitie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM . [ Detete E o [ Change  [J Addition
NAME CULLEN, ROBERT F NAME )
SITEET ADDRESS | 3200 S.W. 60TH COURT, #302 STREET ADDRESS
GATY-57-2IP MIAM] FL 33155 GITY-ST-2IP _
TITLE MEM O pelete - TITLE [ change [ Addition
NAME AZIAN NAME _ e et o ey
STREET ADDAESS l;ggo SW 's%?ﬁAgosum #302 STREET ADDRESS | - 200DD0DaE TS 34 Eﬁ"‘ —2
CITY-$T-2P MIAMI I-=L '33155 ! CAY-ST-ZIP -
T _ | MEM ‘ _ E]»D‘(?llztg e ) L
::::; ADDRESS DUCHOWNY, MICHAEL § ' :TARN:EET ADDRESS
CITY-ST-2P 3200 S.w. 'gfm;l COURT, #302 ) ay.57.2P
TITLE MEM O petete TILE [ change  [J Addition
::MREEH ADDRESS DERAY, MARCEL J ::::EET ADDRESS
oY1 2P 3200 S.W. 80TH COURT, #302 av.siae |

| MIAMI FL 33155
TIm [ MEM O Delete TITLE . [ change [T Addition
::n% ADDRESS . RESNICK, TREVOR J 2:::;1 ADDRESS
orv.srze | 5200 SFYV qielll: COURT, #302 CTY-S1-2P
TITLE MEM O pelete TITLE [Ochange [ Adaition
g?nﬁauon&ss ggg I;Sv?’ SlngéOURT #302 ::;Enmmss
CITY-$T-ZIP I'=I "43155 ! CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member o manager of the
fimited liability company or the receiver opiyustee empowered to execute this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: SHENASRE! ! G (325)6ce-833 2—/5’/7/

SIGNATURE AND TYPED OR PRINTED NAME OF Slg'ﬂﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Fhone # J

CR2E083 (11/00}



