2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHECKCANCER.COM, LLC.

LOO000008296

01 HAR |

Principal Place of Business

3001 WEST DR, MARTIN LUTHER KING. JR. BLVD
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

3001 WEST DR. MARTIN LUTHER KING. JR. BLVD

SECRET

124

2. Prjncipal Place of Business

Suite, Apt. #, etc. :

SUITE /9-A

3. Mailing Address -

4 £,

600 N, HARING AVE.

I

Suite, ApL. #, etc.

SUITE

1-A

t

FILED

S M Z 33

RETAAY OF STATE
TAELAHASSEE, FLORIDA

TN

" DO NOT WRITE IN THIS SPAGE

[

City & State

TANPA, FL

City & State

TAMPA,

FL

4. FEI Number

59-3605720

Applied For

'|Not Applicable

Country

UA

2'5%14

7

Country

5. Certificate of Status Desired

USA

O $5.00 additional

Fee Required

234/

- 6. Name and Address of Current Reglstered Agent

tered Agent

RUGG, JOSEPH W.N.

C/0 AKERMAN, SENTERFITT & EIDSON, P.A.
100 SOUTH ASHLEY DRIVE

TAMPA FL 33602

7. Name and Address of New Regis|
Name :

Street Address {P.0. Box Nurnber is Not Acceptable)
¥

City

Zip Code

FL

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

SIGNATURE : :
Signature, typed or printe¢ nama of registered agent and title if applicable. (NCTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES .
TmE MGR 1 elete TE MANACGER : B4 Change [ Adition
Nave LADEN, S. AARON M.D. N LADEN, S. AAROIN M. £ 195
staeer s0046sS |- 3001 WEST DR. MARTIN LUTHER KING, JR. BLVD SOET0ESs | Lsgpp A, HABAMA AVE . St -A
CITY-57-2IP TAMPA FL 33607 CITY-ST-2IP TA MmaA , Fl 3 3 4 / lf
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THE O delete TITLE o . e m . [ Change (] Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS AN L= f;{.' SEEans——
CITY-ST-2P CITY-ST-2IP ‘_f:lj.-" 2 gif -~D10E2——23
TE T Delete TME L 0 & Bt ST Rsdtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TRLE Oloete - § e Ol change £ Addition
NAME NAME ) c
STREET ADDRESS STREET ADORESS §
CITY-5T-2P GITY-ST-2P t
TITLE O petete TITLE [ Ghange ] Addition
NAME NAME - ’
STREET ADDRESS > STREET ADDRESS i
CITY- - 2P CITY-ST-2IP

SIGNATURE:

s
"
u“;-_)l

S e Te N

3/}/4 /

11. | hereby certify 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
iddicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member gr manager of the
nited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

JISUEAARN L ADEN

(5/3)874.3993

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

Daytime Phone #

dv 9584100

CR2E083 (11/00)




