2000 UNIFORM BUSINESS REPORT (UBR) AP&;\RNUDJED

FILED
DOCUMENT # 98000002687
1. Entity Name YRy LA
RODRIGUEZ & GRANT L.C. OO HMEY -1 AH B: LS.
SECRETARY OF STATE
I,W U AHASSEE, FLORIDA
Principal Place of Business Malling Address
C/O"WILLIAM JOHN GRANT . C/O WILLIAM JOHN GRANT
2928 DANIELS STREET 2928 DANIELS STREET
MARIANNA FL 32446 MARIANNA FL 32446-2912
| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
w ® 5%3563320 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) Mramn D Erant

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

A9AE Dawicrs S+ 3

) I ARIANMN A FL | 2%%«¢

fogp‘xﬂ\of changing its registered office or }eglstered agent, or both, in the State of Florida.

} W itliam 3 GCrant meﬂunﬂsﬂ\ J-oo-00

SIGNATURE
{NOTE: Ragistered Agent signalure required whan reinstating) DATE
( ) . FILE NOW!! FEE IS $50.00
fMake Check Payable to Department of State

9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM : o 7 petete TME Clchange [T Asation
NAME GRANT, WILLIAM JOHN aME TR LI e et e gy 1o SR
sneer aoness | 2928 DANIELS STREET $TREET ADDRERE -05/18/00--01016--011
arv-sr-zp | MARIANNA FL 32446 arr-sv-ar sewdeS N0 ewweeS0 00
TITLE MGRM 1 petete TITLE [Jchangs [ Addition
NAME RODRIGUEZ-JIMENEZ, HORACIO JORGE M.D. NAME
streev Aporess | 3343 OLD US ROAD § svocer aooaess
ar--ze | MARIANNA FL 32446 - 81- 1P
me | 7 - Clooets | mue ‘ N -
NAME ' NAME
STREET ADDSESS STREET ADDRESS
CITY-$T- 1P CITY-$T-71P
TITLE [ petetn TITLE [Jcoange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-3T-2IP
T [ Detets TITLE [Jcnangs [ addition
NAME , NAME
STREET ABDRESS STREET ADDRESE
CITY- ST-7IP CITY-ST-2IP

) petetn e [ changs  [] Aimimion
na NAME ’
BTREET ADORESS STREET ADDRESS
ony-sT-2IP CITY- $1-21P
11. | hereby certify that the information s phed wigth4 fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report is true diore srl have the same legal effect as it made under oath; that | am a managing member ar manager of the

£d powered to exeguteNbis report as required by Chapter 608, Florida Staiules.

S A 5 Grant 10 20 /5’53)(24 36T

timited liability company or th

SIGNATURE:

SIGNATURE Aunmt{n OR rjmen HAME OF SIGNING MANAGING MEMBER OR MANAGER Date “Daytme Phone #

4y S¥1pt00

CR2E083 (9/99)

‘l



