b

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

L a e
DOCUMENT # L99000005369
1. Entity Name
2821 MWY 27, LL.C.
Principal Place of Business Mailing Address
2821 U.S. HIGHWAY 27 NORTH. SWTE A _ 2821 U.S. HIGHWAY 27 NORTH. SUITE ST . S - ‘ E
-SEBRING FL-33872 — —— - SEBRING FL 33872 )
2. Principal Placa of Business 3. Mailing Address ”“Iml I‘l m”" "l l"l“ " II” “lll Nﬂ m}i Im"l" 'm
Suita, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 550052114 Appliad For
Not Applicable
Zi unt
P Country Zp Country §. Certificate of Status Desired O $5.00 Adultional
) Fee Required
€. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—— T C—— — o s L U Name S e a e T LT : = . s — e I .
OUVEROS.FABO. ... . . . . . e e oo -
130MEDICAL CENTER treat Address (P.O. Box Number is Not Acceptabla)
SEBRING HL 33870
City FL Zip Code Y N
8. The abova named enlity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
; ¥
SIGNATURE . : - . e e e = S .-
H bl ~~ - Signawwe, lyped of Mrintad na'me of egistered sgon end litte i spplicabie. {NOTE: fiagraterod Agan $ipnatwia requared when rensiating) DATE
‘ . FILE NOW!I! FEE IS $50.00
) ‘Make Check Payable to Fiorida Department of State
Due By May 1, 2003 ‘
9. .- —_-MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES ... .
me [ WGMC o o T o o e i o oo OO Crange -l Additon | &
wwe | OUVEROS, FABIO " - e Ve T 2
smeer aooress | 130 MEDICAL CENTER . sweEAORESS | o : g
ciry-sT-2F, .| .SEBRING FL 33870 ... “2:73 3 o Romy-Te T | ST £ " dweaseount LR (&
'"L’?f;%‘ﬁl e ey o PomE s farte priemior o E -~~~ [] Change™ 'D'Mdin‘éhj ?)
. jmgw ....... - — - - | !
.| "STREET ADGRESS, STREET ADDRESS
| eirv-grzp CATY-ST-2P
e e Opeete - FMME_ | s cm m m mseee o[ Change [ Adation |
NAME ] MME L _ -
-4 STREET ADDRESS [~ —— T T STREET ADORESS
CITY-ST-21P CIry-s1-21P
TTLE O Delete TME [ change  £2) Adaition
NAME HAME —_
STREETADDRESS | e mD . e ey e R STSETAODAESS [ o e -
CITY-ST-2IP CITY-ST-2IP-
it O eiete InLE 3 Change [ Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1.2%¢ - CTY-ST-2P
TmE 7 petete me - [ Change [ Aadition
NAME NAME
| STREET AGORESS | - STREET ADDRESS | , )
Lory-greap o[t CITY-ST-2P . i
— - — — : T U Y
s 11, | hereby certity that the infermation supplied with this filing does fot gualify for the exémplion slated in Saction., 1 19.07(3X0), Florida Statutes. I-further certify that the information ™~ s ‘j.
. indicated on this repart is trug and accurate and that rmy signature shall have tha same legal gHec! as il made undér oath; thal | am a managing member or manager of tha T
" limited fiability. company of the recelver or lrustee empowerad to execute Ihls rapon as'required by Chapter 608, Florida Siatutes. { -
R R e 2 A A e -
ceniai o ATz QL 3/ '
SIGNATURE: «_ skl LEL 42V f:C“c-ﬂHED ?43 #3 385 6]
- ... BGNATURE AND TYPED O PRINTED MAME OF SIGNIITMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due .= _ DmtimeFPhane £ L




