2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #

1. Entity Name .

UROSEARCH OF FLORIDA, L.C.

L.99000005680

Principal Place of Business

609 W. HIGHLANDS BLVD.
INVERNESS FL 34452

Mailing Address

609 W. HIGHLANDS BLVD.
INVERNESS FL 34452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A

! DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEt Number Applied For
59—3603086 Not Applicable
dp - Country” ’ e CT 7 Country 5. Certificate of Status-Desired [:I ’ $5'00 ﬁfddiiiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' . Name
DIXON, KEVIN K ESQ. Street Address (P.O. Box Number is Not Acceplable)
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE i __
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
NLE MGR O Delete me - oy i v G0y T Addigon
v STRINGER, THOMAS DR. e 4000 Dr'“'"‘r"*i’- ;—_;j‘?*ﬂ‘igiﬂgl-di
sTREeT aobRess | 609 W. HIGHLANDS BLVD. STREET ADDRESS “D"r{ ‘;W’i 0 f _f**cr‘- a0
erv-si-ze | INVERNESS FL 34452 CITY-ST-ZP eaent], 00 kil
TME ‘MGR O pelete ML [T Change L] Addition
NAME DESAI, PARESH HAME
STREET ADORESS | 609 W. HIGHLANDS BLVD. STREET ADDRESS
_omvst-ze_ | INVERNESS FL 34452 . - . — - v« Rovste |- ae . o
TITLE MGR ‘ 7 Delete MLE . ';E—Chanﬁe [ Addition
NAME HAESEKIR, THOMAS NAME HAESEKE R
. STREET ADDRESS 1. 301.S.CITRUS. AVENUE ... e e e STREET ADDRESS |
CITY-ST-2P INVERNESS FL 33452 CiTY-ST-2IP
TILE ] Delete TITLE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P .
T [ Delete TITLE . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP ’
TLE ¥ ] Delete TITLE [ change [ Addition
NAmE NAME
STREET R'Emess STREET ADDRESS :
CTY-ST-2IP CITY-ST-2P :

11. | hereby certify 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 lega! 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.

LM T NE e T ot WU M ETEN R
. : b e

hidd L af;jx =T S )
T e AT Ll

- S

SIGNATURE:

SIGNATURE AND TPED QR'PRINTED NAME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=z ot Ze2 Bl 212

Date Daytima Phone #

AV 9115200

CR2E083 (11/00)



