2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GYNECO, L.L.C.

L.99000002915

l Principal Place of Business

7290 SW. 42ND STREET
MIAME FL 33155

Mailing Address

7290 S.W. 42ND STREET
MIAMI FL 331221900

2. Principal Place of Business

3410 NwW. T 5

Mailing Address

‘8&\0 NOW. QT S

I Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
CAPR I PH I: 24

SEC? TARY OF STATE
TALLAHASSEE, FLORIDA

VAR AR AT

DO NOT WRITE IN THIS SPACE -~

dv  4¥82000

ity & State Cny & State | 4, FEI Number Appfied For
M‘I AN X FL M 1YYy F L \ q | 2)—1 Not Applicable
Zip ’ Country Country - . $5.00 Additional
B ficat "
% % ‘ 9\ —a‘ US 33 \ g\—a‘ 5, Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- -Narne ik PV N e -
WHITE' DANIEL T ESQ Street Address (P.O. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabte. (NOTE: Registered Agent signature required when renstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . .
me MGRM O pelets e (Aenamge [ Adciton | &
RAME SYNTHEON, LLC. NABIE %
stheer annress | 7290 S.W. 42ND STREET s aonness | 8L IO Nw QT SHree+ 2
cre-s-oe | MIAMI FL 33155 CITY-21-1IP Midmy, FL 22130~ a
o
TME [] pelste TITLE [ change  [] Additien | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-87-21P
HILE e [ betets _f| T ~ n_;l:LDDU'_' 3 Eml"@"“m”
NAME NAME ~4/24, ’DD—-%:IID S——002 1
STREET ADDRESS STYREET ADDRESS F R ;g;f"n 00 s S0. 00
CITY-ST-21P CITY-S1-71P
TmMe [ petuto TITLE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1- 2P CITY-81-11P
TITLE A [ petats TINE [Jchange [ Addition
NAME IR NAME
STREET ADDAESS STREET ADDRESE
I CITY-ST-TIP CITY- $7- TP
- THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
THY-81-2P CITY-$7-21P Ok &
11. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report is true and accurates#d that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statules.
) Az g :
senarone. AV Amy REQUIRED | o/ 00 308111000
. safATURE AND TYREE OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




