2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004317

1. Entity Name

CAPE CORAL MEDICAL BUILDING L.L.C.

_|. FORT MYERS FL 33907
el e

Mailing Address

21 BARKLEY CIRCLE
FORT MYERS FL 33907

Principal Place of Busingss
21 BARKLEY CIRCLE

T TS R R

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am -
Secretary of State

03-05-2002 90056 018 ****50.00

A5

B T e T T o T e i ety = = e T T o e et T i T i

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0799094 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired a $5'00 Ffdditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, BRUCE D
Street Address (P.C. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS Fl. 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatqun reinstating) DATE
e e e _FILE NOWII FEE l(§§0 00 ) I P N S
Maka Check Payable to Deparlignt of State
“Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR 1 pelete TITLE C)Change [ Addition | S
NAME RUILOVA, LUIS A NAME 5-:;
STREET ADDRESS 21 BARKLEY CIRCLE STREET ADDRESS GOJ
CITY-51-2IP FORT MYERS FL 33907 CITY-ST-ZIP g
TLE [ Delete TITLE ] Change  [[] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | _ .. , - . STREET ADCRESS | e -
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-ZIP
11. | hereby certify that the infurmation supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i: sRd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company rowered to execute this report as required by Chapter 608, Florida Statutes.
ISR, /ﬁ/ é.
SIGNATURE W SO T SRR OI Oa\ q-.l/}’ (?3? Q)H
SIGNATURE AND TYPED OFI P Daytirme Phone #




