2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002955

1. Entity Name

MILTON NUTROMED, LL.C.

TR
SECRETARY Wi cre.,
DIVIS I BFEnSh STAlE

ORATIONS

Principal Place of Business ’

* 15865 79TH TERRACE NORTH
PALM BEACH GARDENS FL 33418

Ma'\'.‘\ng Address

15865 79TH TERRACE NORTH
PALM| BEACH GARDENS FL 33418-1859

2, Principal Place of Business -

<| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IRV b

City & State City & State 4, FEI Nurmber 5 m Applied For
_ \6 . O q q S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.ggq L.::iedc;tional
6. Name and Address of Current Reglsiered Ag.ent B 7. Name and Addresa New Régist-ered ;lgent
Name
PASULA' MARK J Street Address {P.Q. Box Number is Not Acceptable)
15865 79TH TERRACE NORTH .
—PALM BEACH GARDENS FL- 33416 ———  —== —=— - ——~ . - - — -
Clty FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnalure, typed or printed name of registared agent and utle f applicable. [NOCTE: Registarad Agent signature requiréd when reinstating) DATE
E -
4
F!LE NOWI! FEE IS $50.00
Make Cheack Payable to Department of State
iy
t
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
TITLE MEM ‘ © [ petets TITLE Clcnange (] Addition | 3
KAME PASULA, MARK J HANEE %
streev aorezs | 15865 79TH TERRACE NORTH STREET ADGRESS 2
erv-s-20 | PALM BEACH GARDENS FL 33418 earv. 1.2 g
Tine MEM L] pztete TIE [ changs [T Atditton | OO
i KIEK, WIESLAW A / o
LTREET ABDAELS PLOCk, POLAND STREET ADORESE Q‘ < v o
CITY-2T-21P ‘PLOCK; POLAND -~ - e T o e, [ CTY-ST-UP | -
TITLE [ petew TITLE [C] change  [] Addition
NAME nANE [0S 14EToOS——2
STREET ADDRESS STREET ADDRESS I Y ,ﬁ‘;,':,:,l:-“%_"? ! _gr,;’:ﬁ::" L
eiry-$t-zip CITy- at- 2P ey -1 0E3--01k
T ..‘r:r:'. |:!i:i JTE
TME ] Detstn e [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS SYREET ADDREZS
CtY-57-7P TITY-31- 1P
THE T e e e S [ e R | T e e e ] changs~ - [ Adtition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T- 1P CITY-8T-IIP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CIY-ST- 7P

11, | hereby certify that the information supplied with this filing 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 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

= REQUIRED

|- 312000

.. d
r/

; SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER QR MANAGER

Date Daytime Phone #




