'——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012299

1. Entity Name

PANACEA ASSOCIATES, L.L.C.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90002 033 ****55.00

Principai Place of Business

2421 BASS BAY DRIVE
TALLAHASSEE FL 32312-3716

Mailing Address

2421 BASS BAY DRIVE
TALLAHASSEE FL 323123716

"

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. # etc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES

——

R e e e A St a0 LU T - e i .
City & State City & State 4, FEI Number 59—3637228 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired E/ $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered:Agent
Narme

LAMPMAN, SUSAN S

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

2421 BASS BAY DRIVE

TALLAHASSEE FL 32312-3716

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

t -

SIGNATURE .
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Florida Departmer}? of State A
Due By May 1, 2003

9, MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES

TILE P O elete TME Tl [ Ghange (] Addition
NAME LAMPMAN, SUSAN NAME -~

STREET ADDRESS | 2421 BASS BAY DRIVE STREET ADDRESS —

orv-st-2¢ | TALLAHASSEE FL 323123716 cITY-ST-2P

TIMLE v O belete TITLE I change [ Addition
NAME MEREDITH, K. PATRICIA NAME
" STREET ADPRESS {- 744-DUPARE-CIRCLE——— = o e om . STREETADDRESS | . o . . cm e e

CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP

TIMLE v 7 petete TILE [Ochange [ Addition
NAME LAMPMAN, MICHAEL S NAME

STREETADDAESS | 2421 BASS BAY DRIVE STREET ADDRESS

CITy-51-2p TALLAHASSEE FL 32312-3716 CITY-§3-IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZPP

TILE |:| Delete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE [ belete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149,07(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 effect as if made under
timitec liability company or the receiver or trustee empowered

oaih; that | am a managing member or manager of the
p execute this report as required by Chapter 608, Florida Statutes.

1/ 14 /a2 z
7/

250

Daytime Phone #

nnMEAn

CR2E083 (10/02)

)



