2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entitj Name ;
UNIVERSITY CENTRE MEDICAL TOWERS, L.L.C. FILED
OI MAR 1S PM 3: 33
Principal Place of Business ) Mailing Address ) o s
CECRETADY S5 wTaTrn
1535 SW. ARCHER ROAD 1535 SW. ARCHER ROAD SELK L,i;"g‘ni— rgJE E PATE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ 1||H|H ||| Ilm I|‘|| H||| INll |” IIII |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3570760 Not Applicable
Zp . Country Zip Country 8. Cerlificats of Status Desied ] $5.00 Agditionat
- - - —~ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LIUZZO, ANTHONY Street Address {P.O. Box Number is Not Acceptable)
1535 S.W. ARCHER ROAD
GAINESVILLE FL 32608
N City Zip Code
N ok _ : FL
8. The abfc?%'ﬁ&ﬂwed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE i
N Signature, typed or printed narme of registered agent and title if appiicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE © | MGRM ' O Delete TILE [Qchange O Adtimnn
NAME LIUZZQ, ANTHONY NAME 1 ooa=Es9g9iss1l —s
sreeT aooress | 1535 S.W. ARCHER ROAD STREET ADDRESS ~13/21/01--01105--011
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP . - *****D‘“‘D‘ DI:I ¥ ***SD BD
TITLE . O Delete TITLE . [Ochange [ Addition
NAME . NAME ’
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
=TME —=—r [ — .- oelets - THLE - m— o . - " [ Change. — [J-Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P ’ CIFY-8T-2IP Ll
TITLE O pelete TITLE ' [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TTLE ) Detee - [ e [Jchange [ Addition
NAME _p NAME
STREET ALDRESS STREET ADDRESS
omv-sT-iy | CITY-ST-2P
TE O petete TIME Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP~ CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company jver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Anthony Liuzzo
SIGNATURE: \ ”VQ" q_ﬂ Managlng rMember 03/12/01 352/376-9983

SIGNATURE ANDTYFED OR an-rgn NAMECEZIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  S/Ste00

-



