2001 UNIFORM BUSINESS REPORT (UBR)

4v  #98000

DOCUMENT # | 00000012299
. ty Name, - \
PANACEA ASSOCIATES, L.L.C. . FILED
0l APR 13 -PH 5: 00
Principal Place of Business Mailing Address T
CECRETARY OF 87ATE

2421 BASS BAY DRIVE 2421 BASS BAY DRIVE Td’-; ; i_;{ L \1...(-;- PR r'“h’ ’
TALLAHASSEE FL 323123718 TALLAHASSEE FL 32312-3716 VAR o RiA
2. Principal Place of Business 3. Mailing Address ”"lll" I”I ]" Il“ "N III“ "‘” IIm "||I Hl‘nlm ‘l“l ||” ’"I -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 5 9. 36 37193°9.9 Not Applicable
Zip ' Country Zip Country 5. Certiicate of Status Desired [ 99-00 Additional
_ - S S T o - - — - - . - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPMAN, SUSAN § Street Address {P.O. Box Number is Not Acceptable)

2421 BASS BAY DRIVE

TALLAHASSEE FL 32312-3716°

City FL Zip Code

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:

iR iy

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
1" R, —y — -
FILE NOW!! FEE IS $50.00 SO0004038 TR ——1 .
Make Check Payable to Department of State ~D4/20/ 01 --D1122--1134
A N 5 5 AN E A
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES o
TLE ' 1 Detete TITLE _Pre.gicQM\x [ change [ Adgiton | S
NAME NAME Susan o pman =
STREET ADDRESS SRETARESS | a4 | “EHoES P B ' 2
CITY-ST-ZiIP CITY-ST-2IP ~ o
; Taehass e, ] 3?3\1 (@
TE 0 velete TME vice Bresidienyt for opRrariof] thange [ Addilon | &5
NAME NAME k. Patrice Meredith
STREET ADDRESS STREET ADDRESS Yy Dv porce C.'“—Q\t
ciTv-51-2P oS | ye\eNasses, FL 32312 :
B . B - "
ME - sz = e - - . O Delete "TITLE Vice TresiadenX {ov Aeohe change [ Addition
NAME 1€ |micnael. 5. LAMmPMaon
STREET ADDRESS STREET ADDRESS 247 “BassS B mé =
eITy-ST-2P £ITY-ST-20P "'\'a.,\\.cx)f\ ee, LA L
TILE (] Detete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-0P = CITY-ST-2P
TILE oo ' O Delete TILE . [ Change [ Addition
NAME f | NAME
STREET ADDREAS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TME ' O Delete TMLE ' [JChange [ Addition
NAME ! NAME
STREET ADDRESS ! : STREET AZDRESS
CITY-ST-21P i CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this repart as required by Chapter 608, Florida Statutes.
AN AN Y y : .
N :i_‘.SUGAn_) f-qm eman ‘l’/ﬂ é)j ‘360—8‘24/3 ¥%r
Data = T

1 G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA Daytimea Phone #




