- o — — -
- B !

: . ™
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # | 99000008023 e | ‘ o
1. Entity Name w
ERNESTO J. PEREZ, MD., LLC -
Principal Place of Business Mailing Address
134 ARIANA AVE. 134 ARIANA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33828
2. Principal Place of Business 3. Mailing Address H"“I" III Illml ” Il'" II“'"I" "m Ilm Ilm IIHI Il"l ml Illl
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3600841 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired J M| $5.00 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent . ~ 7. Name and Address of New Registered Agent
e e e g g |
PEHEZ, SUSAN Street f‘%re s (P shx Rumber is Not ACC )
346-W-CENTRAL AVENUE-SURE-210- J “Mna
MINTERCHAVEN FL-33890— ' Pi bornAdeele Q/ou
A

City " FL ﬁ _ggde
(o

8. The above named ghlity submits this statement for ¢ reose of changing its registered office or registered t, or both, in the State of Florida. /

SIGNATURE o Betiunn EATO A e ¢ k§(z{5M AL él

turg, ¥4 or printed name of ragistbred agent and title if applicable. " \ (NOTE: Registered Agent sighatule raquired when rains1at|nq3__. P d '_Q'TE P —
— 7 Pase ] W ) L ) ey i o e B MR R e P L |
B s fomme — = L FHE-NOW IN-FEE4S $50:00 s mmemee [T D --01073--01 5~
Make Check Payable to Department of State #HeaS0. 00 #nent0, UU
}
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIMLE MGR ) [ Delete TITLE [ Change [ Additicn
e PEREZ, ERNESTO J e :
STREET ADDRESS | 194 ARIANA AVE STREET ADDRESS - o
CITY-ST-2IP AUBURNDALE.EL@.QZ?o CITY-ST-2IP -
TMe MGRM Ologee - § e , Ol Change [ Addltian
NAME PEREZ, SUSAN J NAME i
STREET ADURESS.| 134~ ARJIANA AVE e oo . e —— __J-STREET ADDRESS .- - B . e - -
CITY-8T-ZIP AUBL lmmza CITY-S7-2IP )
TITLE ’ O velete TITLE [Jchange [ Addition
NAME NAME
oo |WSTREETADDRESS |, _ . o e | STREETADDRESS [ A . - - - - —_—
CITY-ST-2P i - N CITY-§T-2P ;
me 2 veles TIME ' [JChange 1 Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZP '
TIIE & 3 pelste TINE ¢ O change [ Addition
NAME * - NAME :
STREET:ADDRESS STAEET ADDRESS ,
erry-st-zip CITY-§T-7 ‘
TILE 1 Delete TITLE ' O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is trusAnd accurate and that my,signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timitad liability company or th¢ receiver or trustee empowe d to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: I / -/Ol BB~ 9695 (62

SIGNA“.IRE/AND T¥PED OR PRINTED NAME OF SIGNING MANAGING IIEIIB* MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phona #

¥cZ6100

S

CR2EO083 (11/00)

:

v



