2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003382 R
1. Entity Name
MANUEL G. JAIN, MD., LLC. FILED
_ OOHMAR 24 AMII: 2
Principal Place of Business | . Mailing Address o !
105 . DIXIE DRIVE 105 S. DIXIE DRIVE SECRETARY OF STATE
HAINES CITY FI 33844 HAINES CITY FL 33844-2844 TALLAHASSEE, FLORIDA
I S RO TR E
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3557527 Not Applicable
Zip . C?Untry Zip Country 5. _Certificate of Status Desired _ O gs'oo Additional
: - = — e e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIN, MANUEL G Street Address (P.O. Box Number is Not Acceptabls)
1488 N. LAKE MIRROR DR., NW
WINTER HAVEN FL 33880
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, lyped or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
ms MGRM [ peletn TIME [ change [T Addion
NANE JAIN, MANUEL G NAME
steeer aoonees | 1488 N. LAKE MIRROR DR., NW STREET ADDRESS
env-s1-mp | WINTER HAVEN FL 33880 ciTY- ST-21P
s O nesn e DTN R 0 LT — S
NAME NAME (411 /00--01103-—-015%
STREET ADDRESS STREET ADDRESS e N N IR £ A a0
CITY-3T- TP . cIry-£1-0p
TITLE [ Detets me T - T~ [change [ Addmen
KAME NAME é(/
STREET AUDRESS : ETREET ADDRERE )
GITY-21-7IP CITY-$T-71P
TITLE [ petetn TIME [change (] Admition
NAME . RAME
STREEY ADDREST ' STREEY ADDRESS
CITY-$T-7IP ‘ CITY-ST-TIP
e [ petets e [Jctangs [ nddition
NAME NAME
STBEET ADDRESS STREET AGDRESS
CITY-BT- 1P CITY-§T-2IP
TTLE [ petetn TITLE [ Crangs [ Addition
| NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-3T-1IP CITY- $T-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 compary or the receiyer or tru powered to execute this report as reguired by Chapter 608, Florida Statutes.

3 R -

SIGNATURE: — SICEERTYRE W{E@@;ﬁfﬁ’éé@ i B Dty g s fro Be3-433 8ST14

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2E083 {9/99)



