2000 UNIFORM BUSINESS,REPORT (UBR) APFROVED

DOCUMENT # L99000008291 ‘ FILED
1. Entity Name “w Y7 .
- XL by
RAFAEL RIVAS-CHACON, M.D., LL.C. 00 1HAY 30 PHI2: 56
SECRETARY OF S Tfir\:TE .
—on PN v i
Pringipal Place of Business . " Mailing Address PALLARALERL TL ORIDA
300 S.W. 62ND AVENUE. COTTAGE #3 P.0. BOX 431169
MIAMI FL 33155 SOUTH MIAMI FL 332431169
2. Principal Piace of Business 3. Mailing Address ”"“I" III [I"l m” IIW "m IIN III” "m "”I “l]l ||||| .||| lll’
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
. g5y - s3- 036? < Not Applicable |~
Zip Country Zip Country 8. Certificate of Status Desired O .?g‘ggqﬁfeﬁﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
iy e e T T T o __Name . - : e

RIVAS-CHACON, RAFAEL M.D.
3100 S.W. 62ND AVENUE, COTTAGE #3

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

MIAMI FL 33155

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.

SIGNATURE i . _-' 3 RTINS O . _
Signature, typed or printed nama of registerad agent and titie it applicable. (NOTE: Registarad Agent signatura raguired when remstatlng! :} R, . ‘ _D..ATE . et
] FILE NOW!!! FEE IS $50.00
Rt o Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e bAey bev MK 7 Desoto TiE [l changs [ Adeition
NAME IL&‘C\C\ Rivas d"-‘l Com | NANE ’
st acomens | 3\C0 Su o1 Y9 e STREET ADDRESS
eY-a1- 218 P, Fl 335 ciTy- 212
7 .
- _ ] teee e 20000220 1 4L
nb— A we ~06/15/00—01071—-015
oY a5 2P CITY-$1- 7P w50, 00 ssexx50. 00
e . O] peteta TITLE s et R o e onango- [-]-Atdwen -

 NRME T T S T Sy B T o o S - e I 2 e -
- MANE T SIS L e - NAME

P F— .

STREET ADDRESS ‘ ’ STREET ANDRESS |

GITY-ST-2IP CITY-ST-7IP

me | - O petets TITLE [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESE

HTY-$T-2IP CITY-$1- 0P

Tme [ etote ©j mme {7 change [ Addition
NAME NANE

STAEET ApBRERS . STBEET ADDRESS

m‘_"xw CITY-$T-BF .

me ] [ potete TTLE [ changs [ Addition
NAME NAME

STREET ADDRERS STHEET ADDRESS
CITY-3T-2IF ' CITY-3T- P

indicated on this report is true and accurate and signature shall have tha same legal efect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee krpfowered to execute this report as required by Chapter 608, Florida Statutes.

S/ ¥
SIGNATURE: 7 SIGNA/URE REQUIRED !/9/ 2) /ao LLRESOF

SIGNATURE AND TY CR Pﬁhmﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phora #

11. | hereby certify that the information supptied with t - doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E083 (9/99) ,



