2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003024
. Entity Name - : i
TAMPA BAY MEDICAL INVESTMENT, LLC ;F g [L., E D
R v
01 JAN22 AH 8: 36
Principal Place of Businass Mailing Address .
811- CYPRESS VILLAGE BOULEVARD 811- CYPRESS VILLAGE BOULEVARD - SECRETARY OF STAIL
RUSKIN FL 33573 RUSKIN FL 33573 TALLAHASSEE, FLORIBA
I — IEREAL A RN
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3588800 Not Applicable
Zp Country A 1 hZ-ip . ‘)Coru'ntry o 8. Certificate of Status Desired I;, §356 ggqlﬁf:‘;tf"_a} -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERRAS, IGNACIO
4806 LONDONDERRY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this staterm ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE IAQ.»-“--J Rg_\ Torpeo %rg% l‘"%;-;ﬂ-o \

Signatura, tnggor printad name cf registered agen! Pl applicabla, (NOTE: Registerad Agent slgnature raquired when reinatating)

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE | MGRM 1 Delete TITLE Ochange  [J Addition
NAME FERRAS, IGNACIO NAME

streer aooress | 4806 LONDONDERRY DRIVE STREET ADDRESS

omv-st-zr | TAMPA FL 33647 - CTy-ST-7p N,

me S 28 70 LoD FL SR g [
NAME NAME ¥k E0 P ke

STREET ADDRESS STREET ADDRESS ksl O *****’SD' oo
CATY-S7-2Ip ’ _ _CIY-ST-2IP _ o - ‘

TNLE . ' £ Defete TIME (O change [ Addition
NAME : NAME '

STREET ADDRESS < || STREEF ADDRESS

CTY-ST-ZP CITY-ST-2IP

TME [ Detete TITLE [CJchange [ Addition
NAME NAME

ST lranunfss STREET ADDRESS

cquﬂ P CITY-5T-2IP g

TITLr_:_ O pelete - TME ‘/v 7 {Jchange  [3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me O Dekete TmE [Jchange [ Addition
NAME . NAME '

STREET ADDRESS ) . STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE: < B INERTREOUARLR A Farrag  (xOwoy  81R-633339(,

SIGNATURE AND TYPEDQK PRINTED NAME OF S‘GNING MMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE e 4 Daytima Phong ¥

LORGLNN

I

CR2E083 (11/00)



