2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

HURRYCARE, L.C.

98000002707

Principal Place of Business

6400 CONGRESS AVENLE. SUITE 1750
BOCA RATON FL 33487-2810

Mailing Address

6400 CONGRESS AVENUE. SUITE 1750
BOCA RATON FL 334872810

2. Principal Place of Business

2524 M. grpeseS BE Exy

3. Mailing Address

2S2Y W, GewiaE S gl B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

O MAY -3 PM 1: 13

“CRETARY OF STATE
TEELAI*!ASSEE. FLORICA

QU

DO NOT WRITE IN THIS SPACE

City & State

Preh o B5pcrk, FC

City & State

ey SEres,

4. FEI Numbher

650879989

Applied For

Not Applicable

Zip

Z206Y

Country

Zip . Country
Ere~"S

5. Certificate of Status Desired

0 $5.00 Additional
. Feé Required

Z0£9100

EL

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BEFELER, GEORGE ESQ.
100 SOUTHEAST 2ND STREET, SUITE 3700
MIAMI FL 33131

P

-

"BEree . SorEmSEd

Street Address (P.O. Box Number is Not Acceptabie ~
257§ NORELRBOR £5.7

N

Poroame  pitcs

Zip Code

FL 2656Y

8. The above named entity subrpfts thig g

 for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida,

4/20/0/

/{42%%%%? P. Scms
Signalture, typec o[prinlldeé& régistert orfl b€ title if applicable. *

SIGNATURE -
{NOTE Regisiara!ﬂ Agent signatiure required when reinsiating) DATE
L// [TE Q — —
FILE NC W1l FEE IS $50.00 nOO004=2353 30—~ 77
Make Check P4 ‘#ible to Dephrtment of State -05/31 /01 —-01093--02e
T | #Eep¥S0, 00 dsee¥sl, 01
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE ] Change [T} Addition
NAME BETANCOURT, HECTOR NAME ’
STREET ADDRESS | 4798 NORTHWEST 26TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-2IP
TinE MGR O pelete TTLE (J Change [ Additien
NAME SORENSEN, PETER H NAME
STREET ADDRESS | 2576 NORTHWEST 49TH STREET STREET ADDRESS
or-s-2P | BOCA RATON FL 33434-2528 cin-57-29 .
TILE O etete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
e O Deiete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
" NAME NAME 9
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP , )
TME O petete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP Y CITy-ST-21P

11. | hereby certify that the information supplied wj
indicated on this report is true and accurat

SIGNATURE:

his filiny
that

-

es not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nature shal! have tf e same legal effect as if made under cath; that | am a managing member or manager of the
ered 1o exacute this rc port as required by Chapter 608, Florida Statutes.

(595732457

SIGNATURE AND TYPED OR PMME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE

‘//3?/0‘/

Daytima Phone #

CR2E083 (11/00)



