R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000330 FILED
1. Entity Na_mg
CATHOLIC HEALTHCARE AUDIT NETWORK, LLC : 00 JAN ‘8 AH 9 50
Principal Place of Business Mailing Address TASEE ﬁa",:{xs%\{éé) FHS_B%J% A
231 S. BEMISTON. STE 300 231 S, BEMISTON. STE 300
ST LOWS M0 63105 ST LOUIS MO 631051914
— RO A
Suite, Apl. #, efc. ' _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
43-1780399 Nt
Zp _ | County Zip Country 5. Certificate of Status Desred [ fesegg‘ Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . - ~ -« |- Name - - - - - ’ I
MCKENDREE, STACEY Street Address (P.C. Box Number is Not Acceptable}
1661 RIVERSIDE AVE., SUTE D
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

. . . . EEN S 1 L
R U S URAT IS L R Vg e RO

SIGNATURE
Signature, typed or printed name ot registered agent and title if appiicabla. (NOTE: Registered Agent signature required whean minslaﬂng!_:-‘: L* %:T. _k‘! . A‘ _‘._DATE Wy b .
R R R
FILE NOW1!! FEE IS $50.00
b1 gy s A | Make Check Payable to Department of State

T — MANAGING MEMBERS/MEMBERS ‘ 10. ADDITIONS/CHANGES

™me MGR [ oeletn ™me Moy A Clctamge K] additton

nawe BRENNAN, DONALD A e DAVID LEMoINE e

svaser sooaens | 4600 EDMUNDSON ROAD s womeens | 2.3 5. BEMISTON A

am-srae | ST LOUIS MO 63134 e | ST LOVIS MO b3S

TIRE MGR 7 petorn TmE G-I Ocmga P notition

naue BURNS, SISTER MARIE name Sas L?l LLER,

araeer aoosess | 2157 MAIN STREET $TREET ADDAESS 3"]25 moNIcHo

ar-s-ZF | BUFFALO NY 14214 CITY-31-2IF pETRMT Ml ‘-ﬂzu 7_593

e MGR ‘ 1 betes e me [ change ﬂ Acditinn

- _II.IE_. il .CAHILL-’;—PATR'C'A-A = e G i '*‘_-p:.;':H;;HIHE;__'-‘__. G' \{_AOEJE'__. -— _..g—”‘; D ﬁ‘--f e r— e

vt monens | 1999 BROADWAY, SUITE 2605 e woms | 27,7 | Me CURLA o

erv-a1-2¢ | DENVER CO 80202 . avow | ToPLIO M0 Ly P04

e MGR (™ e Mo [ changs  =Hmwngs

ane CLAUS, ELEANOR G e Mﬂiﬁl GrREU

STREET ADDRERS | 920 S 107TH AVENUE, SUITE 200 me o | §p} INOVSTWAC AoAD

ar-star | OMAHA NE 68114 ot | Dap e AAPIDS MAN SM/0

e MGR {1 teieta e [Jchange [ ] Agurtion

NAME EIKE, DENNIS J NANE BD‘:IDDB 11221279

smmert amosst | 7806 NATURAL BRIDGE ROAD - ¥TREET AvDRESS ~[1/, ‘-‘?e’DD——DIDMMDaS
grestre | o LOUIS MO 63121 CITY-T- 2t **«'## 50,00 #5000
| me MGR [] Detete Tme O] ceengs [ Adritioa
L HOUCK, EMERSON B NAME
-3 STREET ADDRESS 7913 RlDGE ROAD STREET ADDRESS

crv-st-2P | INDIANAPOLIS IN 46240 timy-s1-2p

ith this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | fusther certify that the information
and that my signature shall havs the same legal effect as if made under oaih; that | am a managing member or manager of the
gee empowered to exe this report as required by Chapler 608, Florida Statutes.

11, 1 hereby certify that the information supplieg
indicated on this report is true and accup
limited liability company or the receiveyb

SIGNATURE: SUAGE AL AP /=~ 2070 3/4§0220/0

SIGNATURE AND TYPED OR PFIIN'I'ED NAME OF SIGNING umqﬁma MEMBER OR MANAGER Date Daytime Phone #

/NC -




