2001 UNIFORM BUSINESS REPORT (UBR)

dS  9022e00

DOCUMENT # L98000002015
1. Entity Name .
SOUTH FLORIDA EAR CARE CENTER, L.C. = g L E D
Principal Place of Business Mailing Addrass 0 ' JAN 2 6 AH _9: 35
50 EAST SAMPLE POAR 50 EAST SAMPLE POAR SEfomocT - e
SUITE 00 SUITE 300 TSECEE:%X\S%\% UF STATE
N B MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. - ‘ - DO NOT WRITE iN THIS SPACE
City & State _ City & State . 4. FE! Number 65'0362883 Applied For
Not Applicable
i Country Zp Couniry ) 5. Certificate of Status Desired X O ?S}'ggqlﬁ?:éﬁ""al
6. Name and Address of Current Registerad Agant [ — _ 7. Name and Address of New Reglstered Agent -
Name ST T
PINCUS' AL Street Address (P.O. Box Number is Not Acceptable)
20379 W. COUNTRY CLUB DR. #2336
AVENTURA FL 33180

City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature requived when reinstating) ! DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

. MANAGING MEMBERS /MEMBERS | I ADDITIONS / CHANGES _
NLE MGR [1 pelete TLE ‘ O change [ Agdition | S
NAME SCHRIEBER, ALAN NAME pay
stReeT aooress | 12600 N.E. 15TH AVENUE STREET ADDRESS Q
crv-se-ze | NORTH MIAMI FL 33161 CITY-ST-2P a

. _ i
TME MGR ¥ Delete me ' O Change [ Addition | &
NAME ROBINSON, JAMES NME ) _ .
streeT aponess | 5920 EPSON LANE STREETADDRESS | . SOoONON2501 4 _I:_::l ——

. 1,

orv-srzp |DAVIEFL 33331 B - fomvestze ~1/30/01--01065~-003
TME MGR ) ' mﬂelaia N By o - e R i3 cition™ [~
NAME KELLY, JAMES NAME R
STREET ADDRESS | 4880 SW 84TH WAY .- STREET ADDRESS
cmv-st-zp - | DAVIE FL 33314 CITY-ST-2IP
TITLE [ Delate TTLE ' (3 Change [ Addition
NAME P NAME
STREET ADDRESS .  eeT Aooiess :
CITY-ST-2P CITY-ST-2P : /
i [l pelgte TE * I Change [ Addition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
T §T-2P ' CITY-ST-2P _
me - 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information suppliad with this filing doas not 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 signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimitedt liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: esmii il 1/ 21 /200 3K LS5 g0

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REFAESENTATIVE Data Daytima Phone #

r 4



