2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 13, 2002 8:00 am !

DOCUMENT # 198000003514 Secretary of State
. Entity Name
-13- 203 040 ****50.00

UNIVERSITY CENTRE MEDICAL TOWERS, LL.C. 03-13-2002 50

Principal Place of Business Mailing Address

1535 S.W. ARCHER ROAD 1535 SW. ARCHER ROAD ‘

GAINESVILLE FL 32606 GAINESVILLE FL 32608 OCRDG6 1

TP Ve AL AD RO A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3570760 Applied For

Not Applicable
Zip - Country. - Zip. = Country -, " | '8 Ceftificate of Status-Desired - <[]~ $5.00 Agaitional.
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name Richard T. Jones.
LIUZZO, ANTHONY ~ — '
1535 S.W. ARCHER ROAD Sweet ASRY KSR TN “SYAGHEYE JoNES
GAINESVILLE FL 32608

408 West University Avenue

City

Gainesville, Florida FL

P61

z 5 its registered office or registered agent, or both, in the State of Florida.
}//m Richard T. Jones 04/29/02

(NOTE: Registerad Agent signature raquired when reinstating} DATE

iq \V k'
' FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O belete e [Jchange  [J Addition
NAME LIUZZ0, ANTHONY NAME
STREET ADDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
 CITY-ST-21P CITY-ST-21P
MLE " [ Delete TIME T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TRE O pelete TITLE O change  [J Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP )
e 7 pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2p CITY-57-21P

11. | hereby certify that the information
indicated on this report is tru

accuraieyand that my signature shall have the same legal effect as if made under

ied with this filing does not quality far the examptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the

352/376-

limited liability company,or ivgr or trlsteg pmpowered to execute this report as required by Chapter 608, Florida Statutes,
f Qialbees oe\s sasinmers :
SIGNATURE: ) LS dgu -cy)Anthony-Liuzzo, Managing Member 04/29/02 9983

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (9/01)




