2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 98000000157 Secretary of State
1. Entity Name 02-07-2003 90012 030 ****50.00
SOUTH FLORIDA RESEARCH GROUP, LLC
Principal Place of Business Mailing Address
8050 NORTH KENDALL DRIVE . SUITE 601 8950 NORTH KENDALL DRIVE . SUITE 601 LUUL101J
MIAM! FL 33176 MIAMI FL 33176
S S RGO
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 68 (1891404 Applisd For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fei.ggq tﬁ:i:c;tionar
6. Name and Addréﬁs of Current Ragisiered Agent o - T; Nam; ;nd A_ddre;s of Newhnaglatared ;\gent
Name
COEL, MARK A ESQ ,
2700 SOUTH COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
WESTON FL 33331-0000
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MBR [ Delete TITLE [ Change [ Addition
NAME SHGEL, PAUL H M.D. NAME
STREET ADDRESS | 8950 NORTH KENDALL DRIVE, SUITE 601 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP
TILE [ petete TIME ' O Change  [J Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TTLE o T e Opele e~~~ =7 - e o " T[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TiTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fili @t qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and thatfny signaturg shall Have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the, & executefthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ UIRED 5l [o> KIS

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date bay‘l\l'ﬂa Fhone #

"
!

Feb 07,2003 8:00 am '

CHR2E083 (10/02)




