FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT-#| 99000008023 ecretary of State

. Entity Name
1 EE;I:IESTO J. PEREZ, MD., LiC 04-16-2002 90077 016 ****50.00

Principal Place of Business Mailing Address
134 ARIANA AVE, 134 ARIANA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3609 Applied For
59. 841 Not Applicable

Zi Count i t iti
P oumry Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent_. — |- e —.7._.Name and Address of New Reglstored Agent . _ _. —-—_ . .-
) ’ o - T Name
PEREZ’ SUSAN = _| Street Address (P.C. Bex Number is Not Acceplable)
134 ARIANA AVE.
AUBURNDALE FL 33823
City ' FL Zip Code

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

SIGNATURE :
Signatura, typad of printed nama of registered agent and title if apphcable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delate TITLE ] Change [ Addition
NAME - | PEREZ, ERNESTO J NAME
STREETADDRESS | 134 ARIANA AVE. STREET ADDRESS
CiTY-§T-2IP AUBURNDALE FL 33823 CITY-ST-7IP
TINE MGRM O petete TIMLE [l Change ] Addition
KAME PEREZ, SUSAN J : NAME
STREETADDRESS | 134 ARIANA AVE. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 23823 CITY-ST-2IP
SR - ' T Opeete ~ F ik T T o o ~ TOchange [ Addition
NAME : NAME
STREET ADDRESS - | STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-237 CITy-§1-219

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my sigpajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i O execute this report as reguired by Chapter Fiorida Statutes.

567
SIGNATURE: CUIRE A a0 J21€ 2 6//%(2 J68 764

si RE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEWSER, MANAGER Ok AUTHORIZED AEPRESENTATIVE Date Daytims Phone #

11. | hereby certity that the informati
indicated on this report is true
limited liabiiity company or the

B

o

[ELIESY

CR2E083 (9/01)



