2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005369
2821 HWY 27, LL.C. F E LE D
Principal Place of Business Mailing Address 0' JAH 29 AH 9: 0 l
2821 .S, HIGHWAY 27 NORTH, SUITE A : 2821 U.S. HIGHWAY 27PN0RTH. SUITE A Q[C N {:_ ] ARY OF F STAT: i
SEBRING FL 33872 SEBRING FL 33872 1 HA SSEE F. LGR'EA
SU— — HIIUIIIlllll!llll!ﬂlllllllﬂlllmllll!II(IHMIINNIIUII!IHllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650952114 : Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired (| ?&ggqg?:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OUVEROSs FABIO Str!eat Address {P.O. Box Number is Not Acceptable)
130MEDICAL CENTER
SEBRING FL 33870
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Slgnature, typed or printad rnams of regisiared agent and title if appilcable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Malke Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMMLE [ Detete TITLE " [OChange [ Addition
MGRM ,
NAME OLIVEROS, FABIC NAME
STREET ADDRESS 130 MEDICAL CENTER STREET ADDRESS
CiTy-ST-2IP SEBRING FL 33870 LY -8T-2IP N
TITLE [ petete TITLE []__, hiu’q _|;_1 Addijion
NAME NAME 30 D (I %? %’i—ozﬁ -
o o~ --{119
STREET ADDRESS SRECTADDRESS | TWes U oo
emY-ST-2IP CITY-ST-ZP sknds0, 00 sekaabi,
TITLE |- o ' O Delete TMLE 0 T - Ochange [ Additin
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-8T-ZIP CIAY-8T-2iP
TITLE [ Defete TITLE " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE [ pelste TILE O ¢hange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP !
TIMLE : 7] Delete TITLE [CJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby certity 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the r or InfStee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W REQUIAED //12,/,9/ FL3- 305 -3l 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE “Date Daytime Phone #

[

CR2E083 (11/00)



