i

2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT-#- -~12:99000002276—

1. Entlty Name

4WEBMED, LLC

—_— el 2 R =~

Principal Place of Business Mailing Address

3665 NE 167TH STREET. SUITE 205
NGCRTH MIAMI BEACH FL 33160

3665 NE 167TH STREET, SUITE 205
NORTH MiAM! BEACH FL. 33160

f1 07 STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 Appligd For
57286 Not Applicable
Zi Countr Zi nt
P Y P Country - 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TAMMARA, JONATHAN C

-3665 NE 167TH STREET, SUITE 205 - - .- -

NORTH MIAM! BEACH FL 33160

Sireet Address (P.O. Box Number is Nol Accepiable)

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NCTE: Registered Agent signature raguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE MGR Dres’ 1 Delete e Pt | PTchange [ Addition
NAME TAMMARA, JONATHAN C NAME T ra o posirid, -:S‘-’*hm
streer aporess | 3665 NE 167TH STREET STREETADORESS | 3666 AT 6 qﬁ’;?'
orv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-S1-2IP V. Mlums Bewof (ol 360
TILE Sc, [ Delate - TILE < ﬂ'—*"v““),. ETchange [ Addition
SAME NAME fobed” [. T“"“‘”"“?“"
STREET ADDRESS SREFTADDRESS | RO 4 F Pl Pl
OTY-5T-2P oTy-s7-2p Vo Mlamy  Pewdd, Fl 379
e [J Delete me O Change [ Addition
NAME _ N - - : —_— NAME —_ — -
STREET ADDAESS ' STREET ADORESS
LITY-ST-ZP CHY-$7-2P
TITE 7 Delete Tme’ TV i l’;" (= alﬂl ol T fikon
NAME NAME -0/ 123/ 0102002
STREET ABDRESS STREET ADDRESS FhEkS0, 00 #kskeeS0 . 00
CITY-ST-27 CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME ey NAME
STREET ADDRESS |™F STREET ADDRESS
cry-st-zp | CITY-57-2IP
TITLE = [ pelete TITLE [] ¢hange  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IF GHTY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same |

iimited liability company or the receiveror trust

SIGNATURE:

Jeffect
ired by

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

D -05-0] 54-99- 9990

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

nmm:mma ,(/,93

m — s

CRZE083 (11/00)



