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2003 LIMITED LIABILITY COMPANY

FILET

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ##M02000002034 ;

1. Entty Name

AMERICAN PLASTIC SURGERY OF

FLORIDA, LLC
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Pringipal Place of Business

1150 LAKE HEARN DRIVE, SUITE 640
ATLANTA, GA 30342

Mailing Aadre_ss
1150 LAKE HEARN DRIVE, SUITE 640
ATLANTA, GA 30342

TALUAMASSEE, FLORID

2. Principal Place of Business
3600 Mansell Road

2 Malling Addrass -
3600 Mansell Road
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Suite, ApL #, elc. Suite, Apt. #, &1G. [T} CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE\ Number Applied For
Aipharetta, Georgia Alpharetta, Georgia 11-3643362 Not Applicabie
ap Country Zip -, Counuy ; $5.00 Addiional
i \ | . h
30022 Fulton 30022 Fulton 8. Cenificale of Status Desired = Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

NRA! SERVICES, INC.

526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Streel Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
1he obligations of registered agent.

SIGNATURE

{HOTE: flagisiaray AganISiygnaiurd i ed Wwhan Minsuling)

Siynalum, bpad dr prinid name ¢f myisagd 2uent and 1da 1 sophcali,

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGRM 0 petee e MGRM KCMnge [ Adgiton
NAME AMERICAN PLASTIC SURGERY, LLC NANE American Phastic Surgery, LLC

STREET ADDRESS | 1150 LAKE HEARN DRIVE, SUITE 640 STREET ADDRESS

civ.s1.zp | ATLANTA, GA 30342 e .51.2P 3600 Mansell Road, Alpharetta, GA 30022

TiTLE O Delde TiLE O Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

cre-s1-2p LIty -51-2P

e O oetete TLE (] Change  [J Addition
NAME HAME

SIREET ADDRESS SIREE) ADLHESS

cy-50-212 Civ-s1-0p

ME O Delete 1ME O chenge (] Addition
NAME NARE

STREET ADDRESS STREEN ADOAESS

ciy-s1-2p cifv-s1-2p

mie [ Delete 1€ [ Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ABURESS

Cy-s1-21P €Il -51-2P

e [ Delete e [ Crange [T Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

thy.sT.2IP Ly -5T-2P

11. | hereby certify that the information supplied with this fliing doe: gualify for the exempiion slaled in Seclion 119.07{3)i}, Florica S1atutes. | further certity thal the Information
indigated on this report is true and accurate and thal my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recelver or trustee empowerdd 10 execule this report as required by Chapter 608, Florida Siakites.

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytirma Phong #
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May 21, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

American Plastic Surgery of Florida, LLC has failed to file there 2003 Annual Report due
on May 1, 2003. Failure to file this report falls on the fact we recently went through an
address change and did not submit this change to the Secretary of State. We sincerely
apologize for this oversight. We are aware of the penalty for filing late but respectfully
request a waiver of this $400,

Sincerely,
AMERICAN P{IZCTIC SURGERY of FLORIDA, LLC

Matthew S. Mcllott
Chief Financial Officer

3600 Mansell Road, Suite {50, Alpharetta, GA 30022, 678-795-5500, Fax 678-795-3640



