2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003514 ey
1. Entity Name DWotL;: [J;[-\ Y OF )T TF
UNIVERSITY CENTRE MEDICAL TOWERS, L.L.C. ISION 07 pog FORATIGY
- OO FEB 2 2 P‘;’ N
Principal Place of Business ., Mailing Address
1535 S.W. ARCHER ROAD 1535 S.W. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 326081134
S S— AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. r | TApplied For
/ 59-3570760 PUED-EOR [Tt Appicable
zp Country Zip Country ~~——— 5. (,ertmEaTté-ng;;us Desired O $5.00 Additional
. Fee Required
©. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= o Name « - -
LIUZZO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1535 S.W. ARCHER ROAD
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
i

+
SIGNATURE

Signature, typed of printed name of registered agent and biie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
s MGRM : [ peieta TITLE [ ctamgs ] Addition
A LIUZZO, ANTHONY nAE
sveeer Aookess | 16535 S.W. ARCHER ROAD STREET ADDRESS
amv-srmr | GAINESVILLE FL 32608 cirY-s1-ze M ._J’/Q. /29,
TITLE [ deleta TIE T [ change [ Adifitton
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-UP GITY-ST-TIP
e ] peleta e AT ] e ) RN qila!;ﬁa g"ﬁw
NAME NAME -03207/D0--D1TD3—00
STREET AUDRESS T B sTREET ADDRESS kRS, 00 w50, 00 -
CITY-ST-TP CITY-ST-2IP
e . ) netete VITLE O changs ] ndettion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31- 7P CITY- $5-7P
nne 3 oetote TITLE []change [ Additicn
NAMY NAME
STREET ADDRESS STREET ADDRESS
cie e ze ) CITY-§T- TP
" e ’ ‘ [ petsts TInLE (] thange  [] Adurtion
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-81-ZIP CITY- 8T-TIP

11. | hereby cerlify that thesfTormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this repght Is true and accurate ®nd that my signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
Ixmltad liability compkgny or the receiver or trusfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN ... 2/15/00
SIGNATURE A T’I% M%o%ﬁ*ﬁﬁuzzo, Managing Member 352/376-9983

+{", SIGNATURE AND WWEME OF SIGNING MAMAGING MEMBER OF MANAGER Data Daytime Phone #

CR2E083 (9/99)



