FILED ]

2003 LIMITED LIABILITY COMPANY Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004317

Secretary of State

1. Entity Name

CAPE CORAL MEDICAL BUILDING L.L.C.

01-31-2003 90060 026 ****50.00

Principal Place of Business

2 BARKLEY CIRCLE
| FORT_MYERS,FL 30907

Mailing Address
2t BARKLEY CIRCLE

LUYLAST ]

_ FORT MYERS FL 33007

-

= etz | ———_ - e e
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-{}799094 Applied For
Not Applicable
Zi Count Zi t iti
® euniry " Country 5. Certificate of Staius Desired J $5.00 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
GREEN, BRUCE D
12800 UNWERS"'Y DRWE’ SUITE 600 Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS FL 33307
/" T T -~.City FL Zip Code
8. The abave named entity submits this statement for the purpose of i istera OffICE or registered agent, or both, in the State of Florida. I am farrullar wijth, and accept
the obligations of registered agent.
sinarure _ L OV S 21 'OU( 1 ; ~
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘pATE
FILE NOW!!! FEE iS5 $50.00
-Make-Chest-Paya B ni:pfStatexi—— R R
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelzte TTLE O Chenge  [J Adcition | &
NAME RUILOVA, LUIS A NAME =
sTrReeT ADDRESS | 241 BARKLEY CIRCLE STREFT ADDRESS 9
CITY-ST-2IP FORT MYERS FL 33907 oITy-S1-2IP &g
o
TILE ] Dalate TITLE [ Change [ Addition &:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 peletz TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP .- i - LOITY-ST2P . [~ = ——— -
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informagien supplmmqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true find 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
limited liability company or theyec r o trpgtee e powered tfhxe%e this report &s reguired by Chapter 608, Florida Stalutes.
REQUIRED )/QK/ R4 737-26/ 4
SIGNATURE AND TYPED OR PHIWMIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




