2002 UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT #

1. Entity Nams -

M01000000902

Availity, L.L.C. \_)

Principal Placa of Business

4800 Deerwood Campus Phkwy
Jacksonville, FL 32246

Mailing Address -
4800 Deerwood Campus Pkwy

Jacksenville, FL 32246

2, Prmcipaf Piace of Business
4905 Balfort Road ot

3. Mailing Address
50 N. Laura Street

Suite, Apt. #, stc.

Suite, Apt. #, etc. .

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90208 039 ****50.00

IEERHVERR A AR

DO NOT WRITE IN THIS SPACE

I

CBufte+l10 - _ -1 F Suite~2800’
City & State L City & Slate 4, FEI Number Applied For
Jacksonville _FL -__"° Jacksonville, FL 59-3715944 Not Applicable
8, Country Zp . County . : itz Degirad - (. 59300 Additiona
mnrgf— | eygpe— - = |- -322097 ~—"— |~ USA~——— " * _5. Certificate of Status Desired — —[= Fos Regquired

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Rsgfstarad Agent

v

Arezou C. Jolly"™

4800 Deerwood Campus Parkway, Bldg. 100, 7th FI

Name

Street Address (P.C. Box Number is Not Acceptabie)

Jacksonville, Florida 32232-5133
City FL Zin Code
8. The above named entity submits this statemant for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nams of ragisierec agent and title It applicabla. (NOTE Asgisterad Agent signature raquired when minamlng) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TmE CJ oelete e MGR [ Change [ Additicn
NAME NAME Nickolas Stam _
STREET ADDRESS seeT appess | 4800 Deerwood Campus Parkway
¢ITY-ST-2P CImy-§T- 2P Jacksonville, FL 32246
TmE [ oalete - e MGR . I changs [ Addition
NAME : NAME Bruce Goodman

STREET ADTRESS smetaopress [ SO0 W. Main Street _
CAY-ST-2P-- ~f - - - el ——beemystne——l-Louisville,-K¥— 40201 - — -7t -
e [ Delete e MGR (Jchange P& Adgitian
NAME NAME Brian LeClaire
SYREET ADDRESS SmeeTADDRESS | 500 W. Main Street

p CIMv-s7-2¢ ciry-S1-2P Louisville, KY 40201

me . 3 Dalste me MGR [JChange  ££] Addition
NAME NaME Duke Livermore
STREET ADDRESS STREETADORESS | 4,800 Deerwood Campus Parkway
orrY-ST- 2 : oITy-5-29 Jacksopville, FL 32246
TIRLE £ Datete TIMLE MGR [lchangs  [BJ Adcltion
NaM NAME Don Hardeman
;mssraomess STREETADDRESS | £ 800 Deerwood Campus Parkway

mv-ST-2F oiny-Sr-Zie Jacksonuvill e, FL 32246
TTE {J Delere TnE MGR {JChange [T Addlition
NAME NAME Julie Klapstein
STAEET ADDAZSS STRETAORESS | 4005 Belfort Road
CITY-5T- 2P CM-SM2F | Jacksonville, FL_322%6

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing member or managet of the
limited liabitity company or the receiver or trustes empowered {o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.

/——g‘—’lNickolas Stam

3 /%/0-1/ Four -33-5yYp

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

Date Daytima Phorie #



