2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L99000005680 Secretary of State
1. Entity Name 01-22-2003 90100 028 ****50.00
UROSEARCH OF FLORIDA, L.C.
Principal Place of Business Mailing Address
609 W. HIGHLANDS BLYD. 609 W. HIGHLANDS BLYD. , gy
{NVERNESS FL 34452 INVERNESS FL 34452 2 0 0 l 4 J ( 2‘
s S R A
Suite, Apt. #. etc. Suite. Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ~ 53-3603086 __|Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁl‘:’d‘;'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, KEVIN K ESQ.
320 HIGHWAY -41-SOUTH - e wi - oo - ~| Street Address (P.0..Box Number.is.Not Acceptable) - . .
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME STRINGER, THOMAS DR. NAME : :
sTReeT apcress | 609 W. HIGHLANDS BLVD. STAEET ADDRESS
CITY-ST-2P INVERNESS FL 34452 CITY-ST-2P
e MGR [J Delete TME [ Change [ Addition
NANE DESAI, PARESH RAME
sTReeTADDRESS { 609 W. HIGHLANDS BLVD. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-S7-21IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p = - = fCIyY-ST-ZIP— R - -
TITLE [ Delete TME [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [T Acddition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing« i
indicated on this report is true and accurate and 1hat Ay 5|g Ay effect as if made under vath; that | am a managing mermber or manager of the
limited liability company or the reoeiver or trusteg g d thi (Hy, Chapter 608, Flerida Statutes.

SIGNATURE: :
SIGNATURE Aunrvpfn oR an'kﬁ NAME OF sr;mhﬁ MANAGING uEuaéq MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Daytime Phone #

}

CR2E083 (10/02)



