L}

l )
2001 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT #' | 909000007988 -
1. Entity Name R
BUFFALO CENTER/I, L.L.C. < FiL ED
Principai Place of Business i Mailing Address . 01 AUB ‘l‘ P:H |2l ‘ 7
701 W. MARTIN LUTHER KING'JR. BLVD SUITE 4 701 W. MARTIN LUTHER KING JR. BLVD SUITE 4 SECRET ARY QF STA'{E
TAMPA FL
TAMPA FL 33603 % TALLAHASSEE, FLORIDA
F e v IRARED A S
]
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FElI Number Applied For
| 59-2762338 Not Applicable
Zip chuntry Zlp Country 5. Certificate of Status Desired O ?ese.g?q L;::J;i‘tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T TDIWADKAR, VIAY MD. T
701 W. MARTIN LUTHER KING JR. BLVD SUITE 4

TAMPA FL 333031

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

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.

1.0 h‘éreby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trle 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 tp execute this repoert as required by Chapter 608, Florida Statutes.

/

SIGNATURE: I SIGNATUR

.
AT A

(,aéﬁm/&-/ of 7/ /
SIGNATURE AND TYPED OR PRINTED NAME OF smNm@Wa REPRESENTATIVE Dale e

Daytime Phone #

CR2E083 {5/01)

SIGNATURE L
Signature, typed or prir:lsd namea of registered agent anc titla if applicable. (NOTE: Registered Agent sighature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. { MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM | 01 Delete TME Ol Change [} Addition
NAME CRUZ, CEASER MD NAME
SIREET ADORESS | 701 W, MARTIN LUTHER KING BLVD. #6 STREET ADDRESS
CITY-ST-ZIP TAM.PA FL 13603 CITY-ST-2IP
TLE MGRM | 1 Delete e Ol Change [ Addition
NAME DIWADKAR VIJAY, MD NAME
STREETA0DAESS | 704 W. MARTIN LUTHER KING BLVD., #3 STREET ADORESS
CITY-ST-ZIP TAMELEL}@KL CHTY-S7-21P
e MGRM ! - Opeete e 1 . . Otwme OJAdfon |
NAVE DAVE, N.B. MD T MeE- S T 300004529198 ——K
STREETADCRESS | 701 W. MARTIN LUTHER KING BLVD., #4 STREETADDRESS »[ -~ -« =m ~08/17/01--81011--019
oITY-ST-2P TAMPA FL 33603 CNY-S7-2P : #xeds0, 00 s%x50, 00
TITLE ‘ [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE ' [ Deiete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
'CITY-ST-2IP CITY-ST-2IP
NLE ' ] Delete TITLE [J Change [ Addition
NAME NAME
o
STREET:!DHESS STREET ADDRESS
CITY-STyZIP ! CITY-S1-21P



