2000 UNIFORM BUSINESS REPORT (UBR) S -

DOCUMENT #  M99000001485 - FILED

LOGISTICARE SOLUTIONS, LLC
00FEB-L PM 2:27

Principal Place of Business ‘ Mailing Address SECRETA RY OF S TATE
1895 PHOENIX BLVD.. SUITE 306 1895 PHOENIX BLVD.. SUITE 306 TALLANASSEE. FLORIDA
COLLEGE PARK GA 30349 COLLEGE PARK GA 303495533

SRR

2. Principal Place of Businass 3. Mailing Address
- 1895 Phoemx. Bhd Sude 306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
OOJI&Q 2& 1 G “‘ - 58" 2‘"‘" l ZS 3 Not Applicatic
Zip Country Zip Country " ) $5.00 agditional
2 « 0SS 2% 5. Certificate of Status Desired [{ Feo Required
.- 6. .Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Regislered Agent
o T NameT qt = R
o beez (henuon
THE CORPORATION TRUST COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE.ISLAND ROAD
PLANTATION FL 33324 | 322 NW 127 Steed
City : . Zi p Code
Mam: FL | “&=i2s
8. The above named entity submits this statement for the purpose of changing its registered offic registered agent, or both, in the State ¢f Florida.

o ifizlzo0e

uirad whan reinstating) DATE

SIGNATURE

{NOTE: Registered Agent signature

Signature, yped or printed name of registered agent and title if appiicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Iy : WANAGING MEMBERS [VEWBERS I 0. ADDITIONS / CHANGES
TmE MGRM 1 Deiste TITE — = 2, - _[] Aumtisg
wu |LOGISTCARE, INC. I o e b1 T a7
aneer wookzss | 1895 PHOENIX BLVD., SUIE 306 : STREET ADDRESS *****q‘_ 00w h#'f'"" a0
erv.srze | COLLEGE PARK GA 30349 crrY-or-zp e i
TITLE ] pelets TLE Cchangs [ Addiion
NAME . NAME
STREET ADDRESE STHEET ADDRESS
CITY-27-2P . 7 S N CITY- $1-1P
e ‘ T T T e L e e e e, 2 ] Ctiange T[] Adtiton
NAME NAME
STHEET ADDAERS STREET ADDRERS
CITY-§T-1IP . CiTY-8T- 1P
me [T Detets TImE Ocuzage [ Aditien
NAME NAME
STREET ADDRESS STREET ADORFRE
CITY-31- 1P CiTY-ST-21P / \ dﬁ
me 7 pete Tme . Ochange [ Adaation
NAME NAME
STREET ADDHESS STREET ADDRESS

"_Cm-“"u’ CITY- ST-2IP

- AT 1 Deletn TIME DOithangs [ Additon
HIHE NAME
m ADDRESS STREET ADDRERS
ciTy-g1-2P eiTy-41-7p

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity 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 oath; that | am a marniaging rmember or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by C r 608, Florida Statutes,
SHCDAR B Gellaa G I -
SIGNATURE: _ RIbeA oD Bee ve-Fusanel @ / 220 -m-%? 78%

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER (R MANAGER Daytime Phore #




