RN

f FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 99000003024 | Secretary of State

1. Entity Name

_IR_ ok s ok e
TAMPA BAY MEDICAL INVESTMENT, LLC 01-28-2002 90006 023 ****30.00
Principal Piace of Business Mailing Address
£11-B CYPRESS VILLAGE BOULEVARD 811-8 CYPRESS VILLAGE BOULEVARD Jd11l1asuy
RUSKIN FL 33573 RUSKIN FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88800 Applied For
5335 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0 $5'0° Addilional .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
FERRAS, IGNACIO .
Street Address (P.0. Box Number is Not Acceptable)
4806 LONDONDERRY DRIVE _
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, Typed or printad name of ragistered agent and 1itle if applicabls. {NOTE: Registered Agant signatura required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBEFS/MANAGERS . ADDITIONS / CHANGES
TinE MGRM [ etete TITLE [ Chenge (] Additien
NAME FERRAS, IGNACIO NAME
STREET ADDRESS | 4808 LONDONDERRY DRIVE STREET ADORESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP )
TITLE [ pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TmLE ; o - T [ODelete me ' " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P ) CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-57-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empdéWed to execute this report as required by Chapter 608, Florida Statutes. ﬁ"" +orn e "I 's

oftce
SIGNATURE: SIS )EQ:W.&’L $13-633-339%

e +
SIGNATURE AND TYPED’OR PRINTED NAME OF‘BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Fhone #

VARID I OL

CR2E083 (9/01)



