2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003958
1. Entity Name —
ANESCO NORTH BROWARD, LLC FILED
01 SN2 P F a2
Principal Place of Business T, Mailing Address r?‘ﬂ TRy A T : -
301 W. COMMERCIAL BLVD.. SUITE 4 & § 3601 W. COMMERCIAL BLYD. SUTTE 4 & 5 SECRETARY OF STATE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 TAlLLAHASSEE, FLORIDA
2_ I IR RAROO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEI Number APPHEB_FQR_ Applied For
&S5 0930718 Not Appiicable
2 Country . : Zip Country §. Certificate of Status Desired O gese-gaoq lﬁgﬁonal
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S . - . - | Name = . - "7 S - i}
MEU’ RICHARD M.D. Strest Add(s(fgn Bi-)N mber is Not Acceptable)
ress {F.0. X MU ar I1s
2515 NE. 7TH PLACE 36O/ W. CommeERCedc. BLVD
FORT LAUDERDALE FL 33304 | Suire o £ 5
Y Er LAudERDALE FL | “43%09

8. The above named entity/SUbmits thigktatement for the purpose of changing its registered‘office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registared Agent signatura required wher rainstating) DATE

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

9. MANAGING MEMBERS / MEMBERS | KT ADDITIONS / CHANGES

TITLE MGRM [ pelete TILE [ Changs (] Addition

wme | MELI, RICHARD M.D. NAME

sreeTaooress | 2515 NE 7TH PLACE STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33304 GITY-ST-2P

TIMLE MGRM ] Delete TME ‘ [ change [ Addition

NAME SNYDER, SCOTT MD. ) NAME 1TSS rEsE=1—3

smaeer aporess | 3211 N. 39TH STREET STREET ADDRESS ¥

CITY-8T-2P HOLLYWOOD FL 33021 ’ CITY-ST-ZIP g sk bk, i o i

TME MGRM ) . 3 oelete TLE (I change [ Addition
|- wame. ~ |-KOLBERT,.PAULMD... - _ . e o [ nane i e L

streer aooress | 5505 N. MILITARY TRAIL #313 - . . . STREET ADDRESS

GITY-ST-7P BOCA RATON FL 33486 CITY-ST-ZiP

TITLE 3 Delete TE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP '

TITLE [ Delete TITLE [J Change [ Addition

NAME ‘NAME

STREET ADDRESS | o . ‘ STREET ADDRESS

arv-stze | % . GTY-ST-2ZP

TILE {1 Detete TILE [ Change [ Addition

NAME ,J‘*'“ ‘ ' NAME ‘

STREET ABDRESS |~ STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

2
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatu all have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the recgiver ot trustes execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ (& w/ AR E0UIRED i /({ /o( 7Y 4¥5Stey

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE Date ¥ Daytime Phona §
I A . KIS

iy [ oiadla s ]

CR2E083 (11/00)



