FILED

36

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am °

1. Entity Name !
03-29-2002 91213 033 ****50.00
SOUTH FLORIDA EAR CARE CENTER, L.C.
Principal Place of Business Mailing Address
50 EAST SAMPLE #0648 K0 A O 50 EAST SAMPLE Pons. RO A-D
SUITE 300 SUE 300
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064
Suite, Apt. #, etc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0862883 Applied For
Not Applicable
- " - -
Zip Country Zip Couniry 5. Certificate of Status Desied [ gesel'go Additional
5. Na;\e ar;d Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINCUS, AL.
Street Address (P.O. Box Number is Not Acceptable)
20379 W. COUNTRY CLUB DR. #2336 i
AVENTURA FL 33180
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. -
SIGNATURE
Signature, typed or printed name of registered agent and fille it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS/ MANAGERS 10, i — ADDITIONS / CHANGES o
TME MGR [T Delete ME (T Change (] adstion | S °
NAME KELLY, JAMES E NAME &
streeTaDORESS | 4880 SW 84TH WAY STREET ADDRESS e
CiTy-5T-2IP DAVIE FL 33314 CiTy-§T-2IP W
[
e P [ elete TITE [ Change [ Addition | &
NAME KELLY, JAMES E NAME
STREETACDRESS | 4880 SW 64TH WAY STREET ADDRESS
" oiTy-sT-2P DAVIE FL 33314 CImY-ST-2IP
me T [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TITLE ; [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TITLE [ Datete TITLE [change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP clTY-ST-2P
TLE O Delste TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver ar trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //3/0L ¢s¥78v¥3738
SIGNATURE AND Tvpmﬁn PRINTFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Bate Daytime Phang #




