Y S

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 198000001548

1. Entity Name
CB Medical L.C.

. FILED
00APR -5 AM 9: 01
SECRETARY OF STATE

Principal Place of Business Mailing Address

/11 So. Flagler Dr., Suite 903 777 So. Flagler Dr., #903
West Palm Beach, Fl.

-ai. Palm Beach, Fl. 33401

TALLAHASSEE, FLORIDA

33401

2, 'Principal Place of Business 3. Mailing Address
215 No. Flagler Dr. . 51% No. Flagler.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1201 1201 .
City & State City & State 4. FEI Number Applied For
"t Palm, Beach, Fl. West Palm Beach, Fl. 65-0861510 Nat Applicable
Zip Country Zip Country " . K itional
334014347 33401 -4347 5. Certificate of Status Desired | Ei ggql'ﬁ:’:ét'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ernest Chu -

777 South Flagler Dr., Suite 903
West Palm Beach, Fl. 33401

Street Address (P.O. Box Number is Not Acceptabtle)

515 No. Flagler Dr., Suite #1201

Git
Wgst Palm Beach FL

Zip Code
33401 -4347

8. The above nmthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E i- “‘4{‘7 )“"-- Ernest Chu, Partner H /3\ / SD
TE

Signalure, typed or printed name of regisiered agent and e if applicable.

(NOTE: Regyistered Agent signaturs requirad when reinstatng]

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE Mgr . 3 pelete TITLE Change [ Addition
NAME Ernest.Chu NAME

stReerAncess | 777 So. Flagler Dr., Suite 903 seet aooress | 515 No. Flagler Dr., Suite 1201

cry-ST-21P West Palm Beach, Fl. 33401 er-st-2P | West Palm Beach, Fl. 33401-4347

TmE (I oetete TiLE [ Change [ Addition
NAME NAME oy .
STREET ADDAESS STREET ADORESS 400 %E’;r_ lf%!:ill—ft]%%iﬁ—lg =
CITY-$T- 2P CITY-ST-2iP -t =

TNLE 2 Delete TILE _ [ Change Kdaition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE T Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$T-2P

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P )

WE [ Delete fite . s [J Change [ Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2| CITY-§T-7iP

1.1 he}by certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am a managing member or manager of the
receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

G‘&' Ernest Chu

limited liability company or

£72[z\[sD

561-833-5560 .

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phone #

CR2E083 (11/99)



