2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000007331

1. Entity Name

NATAL CARE INTERNATIONAL L.C.

Principal Place of Business

Mailing Address

FILED

12000 Biscayne Blvd. 12000 Biscayne Blvd. LHASSEE, FLORIDA
Suite 214 Suite 214

Miami, FL 33181 Miami, FT, 33181

2. Principal Place of Business 3. Mailing Address

1920 E. Hallandale Beach Blvd. 1920 E. Hallandale Bch. Blvd.

Suite, Apt. #, etc, Suite, Apt. #, alc. {30 NOT WRITE IN THIS SPACE
Suite 903 Suite 903 L) ‘

City & State City & State 4. FE[ Number Applied For
Hallandale Beach, FL Hallandale Beach, FL 65-0960986 Not Applicable
33‘8‘69 CS‘;"XV Z'p3300 9 (ﬁ;r:{y 5. Certificate of Status Desired [ ?i'ggq 3:’;’;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -- - : s-- _— - - -

Seidner, Harry
12000 Biscayne Boulevard
Suite 214

Miami, FL 33181

Street Address (P.O. Box Number is Not Acceptable)
1920 East Hallandale Beach Boulevard

Suite 903

FL | 35589

o
Y Hallandale Beach

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

NA
sia TURE Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 DOO004AN25 1 23—
i oy fees | —D4/20/01 01097021
Make Check Payable to.Department of State TTEEa -
o : o TR kRt (0 sesssnS0D, 00
) . D ; e e T ‘;f;‘{

9. MANAGING MEMBERS /MEMBERS 10. “ADDITIONS/CHANGES

TITLE MANAGER [ Delete TILE MANASER . X_)& Change [ Addition
:?::ETAD st Seyper Corporation :::Eirmnnzss Sevner Covroration

’ 12000 Biscayne Blvd. Suite 214 QITY-ST-7P One Scouthasst Third Avenue  Suite 2130
omy-Si-2p Mipod BT 22191 _ N :  Tr 3334
TN o P e e e T ami s ¥ =

TITLE ] Deiete TITLE s [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

ME [ Detete TITLE [ Change [ Addition
THAME = - NAME - - .o " —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

LE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE a 3 Gelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SToP CITY-ST-2P

me ©° . ) O Delete TITLE C] Change ] Addition
NAME i . NAME

STAEET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q : Harry Seidner, President

SIGNATURE AN%FED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Soypet Qerrporation

954-456-1561

Daytime Phone #

CR2E083 {11/00)




