2001 UNIFORM BUSINESS REI‘ORT (UBR)

DOCUMENT # L99000001 113~ -
1. Entity Name
ANGEL FIRE, LLC. FILED
Gl MAR IS PM 3: 29
Principal Place of Business . Mailing Address ' ) {::C:F L TADY [ O S r PR
5347 MAIN ST.. SUITE 100 5347 MAIN ST.. SUITE 100 TALLATAS e IEE " i ‘?f{‘-
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 - TALLAHASSLE, FLORIDA
2. Principal Piace of Business 3. Mailing Address ‘ llmm ||I “HI ||I| H“I ||H (m
Suite, Apt. #, efc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—35591 16 Not Applicable
Zip Country Zi’f Country 5. Certificate of Status Desired O gése ggqgf:&mnm
.- &.-Name and Address of Current Registered Agent - aer T e —= = —-7. Name and Address of Naw Reglstared Agent -~ - - "
Name
GASSMAN' ALAN § ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
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 _ _ i - - . —
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) . RATE
FILE NOW!! FEE 1S $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE . [3 Change  [J Addition
NAME FREDERICK A. HAUBER, M.D. g L OOooOSS91 1S0——23
street abbREss | 5347 MAIN ST.,SUITE 100 STREET ADDRESS —ﬂ 3 dl lul_._l i 1!35""!7] P
orv-st-2p | NEW PORT RICHEY FL 34652 | omsre i ;
TITLE - : 1 Delete TITLE ’ EI Chan|e [ Addition
NAME ~ / NAME
|-~ STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ . CIFY-ST-7IP
TIE - o - - " [Opeee ~ fove” T |7 -7 Co " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE £ velete TIRLE [ Cchange L] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS L] v
CITY-5T-2I CITY-ST-2P
TITLE ] Delate e [J Change 3 Addition
NAME . NAME )
STREET AQDRESS STREET ADDRESS
CITy-sT-3p CITY-ST-2IP )
NLE \Q;h vic O Delete TIMLE [J Change [ Addition
NAME ! HAME . r
STREET ADDRESS STREET ADDRESS \
GITY-ST-ZP P / | CITY-ST-2IP

11. | hereby certify that the information supplied with' this filind dobs not quglify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that ighature 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 trsies empbwerded 10 ex

te this report as required by Chapter 608, Flerida Staiutes.

SIGNATURE: ANCIATER FJRB /)  (599) FUS A

SIGNATURE AND TYPED OR PHIM NAME OF SIGNING MANAGING MEQER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv  9ELZZ00.

,CR2E083 (11/00)

T e — T



