2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000606

1. Entity Name

TRADITION MANAGEMENT SERVICES, L.C.

|
APPROYED
s AND
FILED

QO APR 2L PHIZ: 20

4v /985000

SECRETARY OF STATEA
3 UL
Principal Place of Business Mailing Address Lali mH AS by FI“DR!D
% NORTH BROWARD HOSPITAL DISTRICT % NORTH BROWARD HOSPITAL DISTRICT
303 SOUTHEAST 17TH STREET 303 SOUTHEAST 17TH STREET .
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2523 i '
2. Principal Place of B-usiness 3. Mailing Address “"Hl” ||I |I|” l"“ |||" ||Im ""l I|m "m I|”| I”“ ||”| I"l ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. m n‘\{\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650723949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggﬁ:i:cilﬁonal
6. Name ﬂl.ld Address of Current Registered Agent 7. Name and Address of New.Registered Agent R B
Name
SHERER, WILLIAM R JR Cogvochpn = SCHEREE
! Street Address {(P.O. Box Number is Not Acceptable)
% CONRAD & SCHERER
633 S. FEDERAL HIGHWAY 8TH FLOOR
FT. LAUDERDALE FL 33301 City FL | ZpCode

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

CR2E083 (3/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) ' DATE
. L — . —
FILE NOW!I! FEE IS $50.00 S00003=44 1::}:?‘38— il
Make Check Payable to Department of State —US5/ U L~ F—=fiea
ok e P wrkanS0. 00 S0, 00
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
HILE MGRM : {] peista TITLE (0 change [ Aadition
NAME NORTH BROWARD HOSPITAL DISTRICT RAME
sTReey acoress | 303 SE {7TH ST. STREET ADDRESS
CITY-ST-TIP FT. LAUDERDALE FL 33316 cvy-$1-7IP
TITLE [ pessta TIMLE [Cchangs ] Additen
NAME NAME
STREET ADORESE STREET ADDRESE !
CITY- 37- 2P _ CITY-$1-TtP )
TITLE 1 petetn HTLE []ehange  [] Additicn
KAME NAME
$TREET ADDRESE STAEET ADDRESS
CITY-81- 2P CITY- $1-20P
TITLE [ petete TITLE [Jchangs  [T] Additien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-3T-7IP
TITLE ' 1 petate TIME [ change  [] Addtion
NAME NAME \
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P ' ry-s1-27
TITLE S 1 petata TITLE O change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ZT-7IP CITY- 31-2IP

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
7 actyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
receivef pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

* indicated on this report is true 3
‘z/ limited liability company or the

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIBNING MANALTNG MEMBER Off MANAGER
)

2 é/'%%/)/wo FSF-K5-58 75

Date Daytime Phone #

F il . )
e b i



