2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Feb 14, 2003 8:00 am

DOCUMENT # L99000003024 Secretary of State
1. Entity Name 02-14-2003 90065 031 ****50.00
TAMPA BAY MEDICAL INVESTMENT, LLC
Principal Place of Business Mailing Address
8118 CYPRESS VILLAGE BOULEVARD 811-B CYPRESS VILLAGE BOULEVARD '
RUSKIN FL 33573 RUSKIN FL 33573 . 30 0 36263
e s AN OGO
Suile, Apt. #, ete. Suite, Apt. # etc. [} CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59-3588800 Applied For
Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired =[] gese'ggql‘:ggﬁo"a'
5. Name and Address of Current Registered Agent il " 7. Name and Address of New Registered Agent - o
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 statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
._- i i DATE

Signature, typed or printed name of registersd agent and tide if applicable. {NOTE: Registerad Agent signaturs reguirad when reinstating)

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

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TILE MGRM 3 celets TTLE Clchange [ Addition | &
NAME FERRAS, IGNACIO . ' NAME 2
smeeT aporess | 4806 LONDONDERRY DRIVE STREET ACDRESS 9
CITY-ST-2P TAMPA FL 33647 CITY-§5-2IP S
TMTLE 3 Delete TITLE [ Change [ Adtition g
NAME NAME:
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TITLE TTTETTLOT T T T Dslete —"‘mf s T T T T O change [ Addfion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CTY-§7-ZIP
TME O delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TNLE " [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T-ZiF . CITY-ST-ZP

information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
and accurate and that my signatukdghall have the same legal effect as if made under oath; that | arm a managing member or manager of the
Ete this report as requi apier 608, Florida Statutes.

11. | heraby certify that ha

SGNAT A Z- {l~0%

PED é“ PRINTED NAME BF SIGNING mnmma@msn, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




