2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# * | 99000005710

; : FiLED
1. Entity Narme Pl
e RETARY OF STAIE
NATMED L.L.C. O ISIGN OF CORPORATIONS
L 1: 02
Principal Place of Business ,'r" ¢ Mailing Address ' '00 SEP 26 AH I

150 INDIAN AVENUE
TAVERNIER FL 33070

150 INDIAN AVENUE

TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata. City & State 4, FEI Numbar Applied For
,$ - 09 4gFRS5 Not Applicable
Zip Country Zip Country " . $5.00 Additional
S. Cenrtificate of Status Desired d Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agant
Name

SPIEGEL & UTRERA Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zr Code

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

- . Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reingtating) DATE

'FILE NOW!! FEE IS $50.00 , -
Make Check Payable 1o Department-of State

9. L MANAGING MEMBERS/ MAI:J;\GEHS I 10. ADDITIONS { CHANGES
we 7| MGRM O Deete : [change [ Addition
NAME SEGOVIA, CARLOS A - - NAME
STREET ADDRESS | 150 INDIAN AVENUE STREET ADDRESS
CiTy-§7-21P TAVERNIER FL 33070 CITy-ST-2P
T MGRM O Detete TTLE SO A S ke — T Addition
NAME DEVAUX-SEGOVIA, GAYLE NAME ~3728/00--011336—00
STREET ADDRESS | 150 INDIAN AVENUE STREET ADDRESS et 00 kS0, 00
CITY-ST-2P TAVERNIER FL 33070 CITY-ST-2P .
me | el o= = = - Mpaee  f e o I e b [ Change - "[] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-ST-2IP
TIME [ Defele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 ,
THE O velete TILE [Othenge {7 Addition
NAME NAME
STREET KDORESS STREET ADDRESS
cY-sT-2P CTY-5T-2P
ME 4. O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-7P

11. | hereby certify that the information supplied with this filing does ng
indicated on this report is true and accurate and that my-signaturg
limited lability company or the receiver or trustes empéwerad (o hxé

i ality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
jall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

o0 —F7 77

SIGNATURE:

" Daytime Prona &

ﬁéa)ng/'/%mw

CR2E083 (5/00)



