2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

j

—

CR2E083 (9/01)

DOCUMENT # | 00000012299 Secretary of State
02-27-2002 90087 043 ****50.00
PANACEA ASSOCIATES, L.L.C.
Principal Place ¢f Business Mailing Address
2421 BASS BAY DRIVE 2421 BASS BAY DRIVE
TALLAHASSEE FL 323123716 TALLAHASSEE FL 32312316
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - - c. - - City. & State e . — | % FElNumber . Applied For
) 59-3637228 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ] $5.00 Addilional
Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
LAMPMAN, SUSAN S .
Street Address (P.0. Box Number is Not Accaeptable)
2421 BASS BAY DRIVE
TALLAHASSEE FL 323123716
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 Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P. ’ O Delete TITLE [ change [ Addition
NAME LAMPMAN, SUSAN 3
STREET ADDRESS | 2421 BASS BAY DRIVE STREET ADDRESS
CITY-8T-21P TALLAHASS_EE_EL_QZS1 2.3718 CITY-5T-71F
TITLE v [ pelete TILE ' (O Change [ Addition
NAME MEREDITH, K. PATRICIA NAME
STREET ADDRESS . ~-744 DUPARE- ClHCLE [ _ .~ [ STREETADDRESS | _ e - N
CITY-5T-21P TALLAHASSEE FL 32312 orv-stze T -
TITLE O celete TITLE ‘ [ Change [ Addition
NAME LAMPMAN MICHAEL 8 NAME
STREET ADDAESS | 2421 BASS BAY DRIVE STREET ADDRESS
orsT2P | TALLAHASSEE Fl 32312:3716 i ot 2¢
e . ] Delete THLE {Jchange [ Addition
NAME NAME
STREQT ADORESS ’ STREET ADDRESS
CITY-ST-71P GITY-57-21p
TITLE ] Detete TITLE [OJchange [ Addition
NANG’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21p
TITLE 1 Detete TILE (M} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguirad by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE A.ND PED OR PRI gaAm OF SIGNI| G MANAGING MEMBER, MANAGER, OR AUTNDRIZED AEPRES! NTMW‘E : Daytime Phone #




