2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002915~ o
GYNECO, L.LC. F L E D
' 01 JAN29 PH 2:54
Principal Place of Business ) Mailing Address
: CSECRETARY OF STATE
8210 NW. 27 ST, 8210 NW. 27 ST. e L
MIAMI FL 33122 \ MIAMI FL 33122 TALLAHASSEE' FLGR;BA
2. Principai Place of Business 3. Mailing Address ’ HII”I” m ""” mm” Iml"“'m" Iml lm ”Il “IH m“m
Sulte, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPA(/)E
City & State ) City & State 4. FEI Number Applied For
. 650919137 Not Applicabla
Zip . Country Zip Country 5. Certific:.ate of Status Desired O ?eseggq J\i:i:;;tional
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name
WH[TE, DANIEL T ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32606
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 -
Signaturs, typad or printad name of registered agent and title it appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM O Delets TLE o " L] Change [T Adttion
NAME SYNTHEON, LLC. _ NAME CH NI | She 1383535——0
STHEET ADORESS | 8240 NW. 27 ST, STREET ADDRESS ~02/M2/01--01140--D12
CITY-T-2P MIAMI FL 33122 CITY-ST-2IP e 00 skt 00
TMLE s O pelete . TITLE : [ Change  [J Additicn
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TLE 3 velete TITLE [Jchange [ Addition
NAME _ : 7 NAME : . o
STREETADDRESS | T ) STREET ADDRESS
CITY-ST-2P : CITY-S§T-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .o CITY-ST-2P
TITLE [ Detate TIMLE [ Changs [ Addition
NAME NAME
STREET 4QPRESS ) STREET ADDRESS
CTY-SZP . CITY-ST-2IP
me =, 1 Delete e O change [ Adoition
NAME ' . HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CTY-ST-7IP
e

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
tee empowered to execute this repert as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplied
indicated on this report is true and accur.
limited liability cormpany or the receiver,

SIGNATURE: ,///”?: BT JIRED LEVL-Y,
g Date

SIGNATURE ANE-TTPED OR PRINTEDSRAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Daytime Phone #

s B alalls "l

.ot

CR2E083 (11/00)



