2001 UNIFORM BUSINESS REPORT (UBR)

SY92000

DOCUN LO0000001982 ED
EHR PROPERTIES, LLC 2000 APR 20 A% 1I: 3
' - # Ail ” * 26
Vs . L
_ DIVISION OF CORPORATIONS
Principal PI f Busi Mailing Add i 1
rincipal Place of Business ailing ress [ ALLAHA SSEE, FLOR,DA
10044 BUCK POINT ROAD 10044 BUCK POINT ROAD
TALLAHASSEE FL 32312-3709 TALLAHASSEE FL 323123709 )
2. Principal Place of Business 3. Mailing Address H""ml”"m "”“Im Ilm "mm“ "m ‘ml "m ’l“l “ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
5-6‘, '3 élél_‘)_g) Not Appiicable
it 2P R L —|—Country - ~8-Cerlfigate of Status Désired™ [~ $9-00-Additional — | ~—
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) : Name .
ROGERS, MARGAHET H Street Address {P.O. Box Number is Not Acceptable)
10044 BUCK POINT ROAD !
TALLAHASSEE FL 32312-3709
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - - -
Signature, typad or printad name of registared agent and titls if applicable, {NOTE: Registarad Agent signature required when reinstating) CATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e [ Delete Tine MAVARGV G RERBET Clchange X Addition | S
NAME HAME JAY &, Koééﬂ[ =
STREET ADDRESS STREETADDRESS |URS S I‘L";'R‘ NE CovRT Q
CITY-ST-2IP om-si-ze [Rogio Bl 6A 3pc7b &
od
ThE O Delete TITLE MARAGIVE MAEMDETY ] Change Addition | €€
NAME NAME LaasTiva Kom. Eicvel ~ W o
STREET ADDRESS stweeT a00RESs |00 PARK BRoo & TRACE
I DY, T e = U I "I 0 . —A-L_PJ.A RETTA A _Beedd -
TMLE O Delete me [l crange [ Addition
NAME NAME _ _ _ e —y
STREET ADORESS STREET ADDRESS 20010140 T N P =
CITY-ST-21P CITY-57-2P -04/2 r.-"L!l'_-—-Ull]b {——i123
TLE 3 pelete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] GITY-ST-2P
TITLE O pelate TIMLE [ change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-5T-21P
TMLE [ Delete TITLE [Jchange ] Additicn
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
1. !'hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
CAAANZ ) 3mSR I A A TR l{ . .
SIGNATURE: » A SYNEEU A2 30 Tarl B0 e -y 15 Sip SRl
SIGNATUREwWGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ” Data Deytime Phone #




