2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT LBR)

DOCUMENT # L99000009100

AAN T RUDOLPH, 14.D., L.C.

FILLED
03 APR 23 M1l 3]

Pringlpal Place of Business

4909 ANDROS DRIVE
TAMPA, FL 33629

a
97

Malling Address

4908 ANDROS DRIVE
TAMPA, FL. 33629

SECKETARY OF FSTATE
TALLAH IASSEE, FLORIDA

N A

2. Pringipat Place of Dusiness 3. Malling Address I "Il
ﬁ cdros Drive H4a1z Andvos Prive _
Sults, ApL #, eic. Sulte. Apt. 8. efc. qcriECK HERE IF MAKING GHANGES
City & State Chty & State 4, FEI Number Appiad For
Tam pa R FL 'T'c..m ea FL 59-3617570 Nol Applicable
Country Zip Couniry $5.00 Addiional
33(9 a9 thlisboveush| 23,29 l-l"thbavnu,qh 8. Cetfoaloof Siansesred O Fogpoired
— —==—=-=:=Namw and Acdrezs of Carotit Roglstored Agont - — 7._Nams and Addrozs of New Regintered Agontt - -
RUDOLPH, ALAN T M.D. Alan T Rudoiph MD
4309 ANDROS DR Streel Address {P.0. Box Number Is Not Acceptable)
TAMPA, FL 33629
4‘? {2 Andros Drive
™ Tampa FL [ 2585

hanging Its ragisterad ofice or regisierad agent, of both, Zm?u of Fioriia. | am famillar with, and accept

At a3

{NOTE: Ropemana Agni Signaled Mainid whin sintiziing)
= £ T ol

Ty TS e

the recwer/ﬂmemq

9. MANAGING MEMBERS/ MANAGE 10. ADDITIONS/CHANGES
e MGRM O Deiee ms M& R M ycrarga (=) Adittion
s RUDOLPH, ALAN T MD N Alan T, Rudo lph, MD
STREE ADDRESS [ 4909 ANDROS DRIVE srEEss | 44 13 Anclves Drvive ’
thv-s.2p | TAMPA, FL 33629 civ-s1-op Taim e L, FL 3%;}]
e O Deler IMme [ Change  [D Addition
NAME NAME
STREEY ADDRESS SYREEY ALORESS
Crv-sh-2p ey -s1-2p
e O Delew Tme " . [Dlcnge [ Addition
- e TOOO0 1 EESEa0 T
STREEY ADDRESS T T T emeavomss | T D47 23/ IS0 10016 w50, 00 —
cv-s-2p C-S1-2P
[ e 0 Dedee Tme ] crange [ Addition
STREET ADDFESS STREET ADDRESS
CY-51-2p CTv-S1-2p .
e O Oelee e ) Change  [[] Additien
NAE Nk
STREFT ADOTESS STAEEN ADDRESS
chv-s1-2p Cv-5T-2P
e 0 Detere me [ crange [ Addition
HANE NAE
STREET ADUAESS STREES ADDRESS
thv-srzp Ty S1-2p
11, | hereby cenfy that the information supplied with this flling doea not qualily for the exemption stated in Section 119 OMI) Florida Statutes. | further certity that the Information
:mﬁlengb?rwés R and accurale and thal my signature shall have the same legal effact as if made under that | am & managing rember or manager of the

ed o execute this repon as required by Chapler 608, Floritda Siatules.

SIGNATUM :

MEMBER, 2 % OR AUTHORZED REPAES

TURE AND TYPED OR PRINTED NARIE OF

f

CRZEOB3 (10/02)



