2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000330

1. Entity Name

CATHOLIC HEALTHCARE AUDIT NETWORK, LLC

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90312 033 ****50.00

Principal Place of Business

231 . BEMISTON. STE 300
ST LOUIS MO 63105

Mailing Address

231 S. BEMISTON. STE 300
ST LOUIS MO 63105

L
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. IEC/HECK HERE IFF MAKING CHANGES
City & State City & State 4, FEI Number 43-1 730399 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $5'00 A_dditional
Fee Required
—_— 6._Name .and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
[ "Name - : = =

MCKENDREE, STACEY
1661 RIVERSIDE AVE., SUITE D
JACKSONVILLE FL 32204

Theresn Cx?fﬁb?:) T

Street Address (P.O. Box Number is Not Acceptable)
Clo  SAcheT> fhenay docfrTAC

5/5/ N. 39% #4re.

FL

O LenNSAceiA ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and Jccept

the oblinistered agent.
-
SIGNATURG

(NO‘i’E: Regiéterad Agent ture requirad when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

"', MANAGING MEMBERS/MANAGERS

9. o 10. ADDITIONS / CHANGES
THLE MGR | _ O Delete TITLE [ chenge [ Addition
HAME FRENCH, DOUGLAS HAME
STREETADCRESS | 4600 ED MUNDSON RD. STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 63134 CITY-ST-21P
TILE MGR [T Delete TITLE O change [ Addition
NAME KRON, ELLEN S NAME
STREET ADDRESS | 270 S. MULLANPHY LANE STREET ADDRESS
CTY-ST-2IP FLORISSANT MO 83031 CITY-ST-ZIP
) e MGR , 1 elete e O change [ Acdition
NAME CAHILL, PATRICIAA ~— TTr N T e o oo T
STREETADORESS | 1999 BROADWAY, SUITE 2605 STREET ADDRESS
ory-sT-2f | DENVER CO 80202 CITY-ST-2IP
TILE MGR 1 Delete TITLE [dchange  [J Addition
NAME LEMOINE, DAVID NAME
STREETACDRESS | 231 S. BEMISTON AVE STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-2IP
THLE MGR i " Delete T [ Change [ Addition
- NAME EIKE, DENNIS J NAME
' smeTaonness | 7806 NATURAL BRIDGE ROAD STREET ADDAESS
- CITY-ST-2IP ST LOUIS MO 63121 CiTY-ST-2IP :
TITE MGR [ Dslete TITLE [ change [ Acdition
NAME HOUCK, EMERSON B NAME
STREETADORESS | 7913 RIDGE ROAD STREET ADDRESS
CITY-§T-2IP INDIANAPOLIS IN 46240 CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

limited liability company or the receiver or trustee empi

i}, Florida Statutes. | further cerlify that the information
; that | am a managing member or manager of the

owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/~F-08

3% §o2 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA«AGER.’OR AUTHORIZED REPRESENTATIVE

Date

Daytirma Phone #

[T, N

CR2E083 (10/02)




