2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000011290

&

FILED
1. Entity Name .
VOICE ASSURE LLC ) »
OvEPR -5 PH 4
ST AT
RSy
Principal Place of Business Mailing Address Todnd
900 E. INDIANTOWN ROAD. SUITE 216 900 E. INDIANTOWN ROAD. SUITE 216
JUPITER FL 33477 JUPITER FL 33477
3. Principal Flace of Business 3. Maiing Acdress H““I" |” ||m||“| m" “I“ Ilm ““H[“I “lu“l“ ’lm |||| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' . . Applied For
ég’ /0 9‘5005,2. Not Applicable
Z' it fl b
° Country e Country 5. Certificate of Status Desired [ $5.00 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVES, TERRY A
900 E. INDIANTOWN ROAD, SUITE 216
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Ccde

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

MGRM -
TITLE [ Delete TITLE {]Change  [1 Addition
NAME NEVES, TERRY A NAME
erv-size | JUPITER FL 33477 CITY-57-2P
TITLE MGRM ] Delete TITLE [ change [ Addition
N TOUGHILL, CHRISTOPHER e
sTheET aooness | 3436 MARIANTOWN LANE, SUITE U3 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33903 CITY-ST-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZP CITY-ST-21P i
TITLE [ palete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & CHTY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADPRESS " STREET ADDRESS
CITY-S7-5P CIFY-ST-2IP
me 3 velete TITLE {]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify 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 managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ 2] ﬂ'%“’w“f Vnaraging mtmppn 3/ 5/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPHESENTATIVE Date

Daytime Phona #

4 8ELS100

CR2E083 (11/00)



