———
2002 UNIFORM BUSINESS REPORY (UBR)

FILED

FuyrevaE |

DOCUMENT # -

1. Entity Name

UROSEARCH OF FLORIDA, L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90149 003 ***150.00

Principal Place of Business Mailing Address

609 W. HIGHLANDS BLVD.

INVERNESS FL 34452 INVERNESS FL 34452

609 W. HIGHLANDS BLVD.

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 0308 Applied For
59—36 6 Not Applicable
Z i ™
P Country “p Couniry 5. Certificate of Status Desied ~ [] 9900 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
D|X0N' KEVIN K ESQ. Street Address (P.O. Box Number is Not Acceptable)
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 régistered office or registered agent, or bath, in the State of Florida.
o -
s
SIGNA_‘]“JRE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when relnstaling) DATE
1 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADBITIONS / CHANGES
TILE MGR 0 oekete TTLE {J Change  [] Adaition | 5
e STRINGER, THOMAS DR. e e
STREET ADDRESS | 609 W. HIGHLANDS BLVD. STREET ADDRESS o
CiTY-ST-2IF INVERNESS FL 34452 CITY-ST-2IP E
[+9)
TITLE MGR A telete TITLE [Jchange [ Addition { 3
NAME DESAI, PARESH NAME
STREETADDRESS | 608 W. HIGHLANDS BLVD. STREET ADDRESS
CITY-S5T-ZIP INVERNESS FL 34452 CITY-87-2IP
TITLE " MGR: - ) = PR pelets ~ TILE [ Change - ] Addition
NAME HAESEKER, THOMAS NAME
STREETADDRESS | 301 §-CITRUS AVENLUE STREET ADDRESS
orsTZP | INVERNESS FL 33452 orv-sT-2¢
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ oelete TRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-$T-2IP CITY-ST-2IP
TITLE [ petete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
11. | hereby certify that the information supplied with thisfhg dges not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repoert is true and accurate and (&t my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or th j 0 execute this report as required by Chapter 608, Florida Statutes.
{240 1![}@;%':' N {/ /
SIGNATURE: ARSI /o2,
ER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #




