2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
Al

DOCUMENT #

1. Entity Name

UROSEARCH OF FLORIDA, L.C.

L.99000005680

FILED
g0 R 19 PM 2: 05

Principal Place of Business

609 W. HIGHLANDS BLVD.
INVERNESS FL 34452

Mailing Addrass

609 W, HIGHLANDS BLVD.
INVERNESS FL 344524638

SECRETARY OF STATE
TALLAHA SEC, FLORIDA

2. Principal Place of rBusiness

3. Mailing Address

R AR ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

- e = e e B e Cac 57 — 5@0 3036' —mEemh a1 - [ Not Applicable”
Zip Country Zip Country . . $5.00 Additional

5. Certificate of Status Desired E/ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIXON’ KEVIN K ESQ. Street Address (P.C. Box Number is Not Acceptable}
320 HIGHWAY 41 SOUTH
{NVERNESS FL 34450

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TmE MGR O belotn me @ chenge [ Addition

mane STINGER, THOMAS DR. NAME STRINGER , T Wertas DR.

sTReeT Anuress | 609 W, HIGHLANDS BLVD. STREEY ADDRESS

om-s1-20 | INVERNESS FL 34452 ar-31-27

TRE MGR [ oekete me [ change [ Addrtion

naue DESAI, PARESH o NaAZINsO0394——4
et avukest | 69 W, HIGHLANDS BLVD.. RN B ol IR 4 = G_Dngfg%?na-ﬁjmmw-a 12

CIY:ST-TIP INVERNESS FL 34452 - CITY- -2 = -F T TR Rk e

Tme M42 O bewte e MMNAGER- T 77 [ change

AAME NANE “THoras HALSEWE &

STREET ADDRESS steery opmess [Bol 3 CATRMS AVE

Y- ST-TIP GITY-3T-2IP IWVERNESS, AL Byt 2

TIE O pexetn TIME Cichangs (] Addidon

NAME NAME

STREET ADDRESS ‘ STREET ADDREZS

CITY-ST-2IP CITY-§1- 2P

TME [ pesete TME O ctangs [ Additicn

WAME NAME

STREET ADDRESS STREET ADDRESS

cnv-8t1- qr CITY-3T-21P

TMLE [ pesets ML [Jcoangs [ Additien

WAME |- NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-TP CIFY-3T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIByEras REQUIRED il 35 3k -Zioo
SIGATURE ANDFYRED ©R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAQER Toate' Daytme Phona #

rapr T

Ar

CR2E083 (9/99}



