FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT # MO1000000873 . Secretary of State
1. Entity N .
ADVANCED SURGICAL SYSTEMS LLC " U2 I8-2002 50171 A0 TS0
Principal Place of Business Mailing Address
16309 MORADAS DE AVILA 16309 MORADAS DE AVILA 92 48 1
TAMPA FL 33613 TAMPA FL 33613 1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘9128219 Not Applicatle
Zi 1 ' i
ip Country Zip Country 5. Certificate of Status Desied B, $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TOWNSEND, PHILIP :
Street Address {P.O. Box Number is Not Acceptable)
16309 MORADAS DE AVILA
TAMPA FL. 33613
City FL Zip Code
8. The above namedfen)ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE = i
Signature, typed of orinted naw agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS R 10. ADDITIONS /CHANGES
ML Nees o e O Delete TILE [ Change  [C] Addition
NAME Puua? ToLvSE D, . a HAME
s acoress | o209, MERAADAS D& Avie- STREET ADDRESS
GITY-ST-2P TANPA ¢l 236\ CITY-5T-ZP
TMLE [ Delete TME [J Change  [J Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TiLE Ooee _ J mne e — et T ) Change [ Addition
NAME S — T T M
“STREET ADDRESS | - STREET ADDRESS
CITY-S¥- 2P CITY-ST-2P
TITLE [0 Delete TILE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as requirecry Chapter 808, Flarida Statutes.

cenarure:  SIGNATURE REquiRED (L0 5, /)ewtsd afsler (a0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE |/ Date | Daydwepronae Q bl \B’]LQ

ey

-

CR2E083 (9/01)



