2001. UNIFORM BUSINESS REPORT (UBR)

4 29.2200

1. Entity Name N
REVOLUTION HEALTHCARE CONSULTANTS, LLC FILED
01 AR 16 PU 8 31
Principal Place of Business Mailing Address EEAET AT
4;,‘ . I e -: p, :
1148 HAGEN DRIVE 1145 HAGEN DRIVE 5\—_ VI _gfc s OF S TATE
NEW PORT RICHEY FL 655 NEW PORT RICHEY FL 34655 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hll |I| I" |||‘||| |||m I|”| Ilm "m ||| ”|” |‘|l’ I"II ml lll‘
Suite, Apt. #, alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
T -3LEHLSIS _|Not Applicable | -
- e P i hm ] e e o e e | = e T o
Zip= " Couniry Zip Courtry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name :
KEELING, JOHN Street Address (P.O. Box Number is Not Acceptable)
1146 HAGEN DRIVE
NEW PORT RICHEY FL 34655 !
City FL Zip Code
8. The ahove named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ __
Signatura, typed or printed name of registared agent and title If applicetls. [NOTE: Registered Agent signature requirec when reinstating) DATE
SOOJI40)=25nEES——4
1 ’
FILE NOW!!! FEDE IS $50.00 ' -4,/20/01 --01077—-015
Make Check Payable to Department of State ¥R, 00 eSO, 0D
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
e PnzsonT [ Delete e ' ClCheange [ Addition | &
NAME A 7Her Marros C mane =
smEETAORESS | 3q2- JBEwi TR DE- STREET ADDRESS o
CIrY-S1-21P Prm Maeay , Fi- 3véss CITY-ST-ZIP &g
TMLE VI(E PEESIENT (O pelete - TITE D Change ] Addition | &
NAME Topn YEUNE NAME
sweroress | M4 6 HAsEw PE o STRECTADDRESS |
e N L) 15 74 s “NCW'_PJ,‘—I’_W—_—FE‘__.)'QF;SW SO STIAP T : - -
e Seclle TARY O Delete TLE [Jchange [T Addition
NAME do ey A SusH . NAME
swreerao0iess || 208 RVE Des LAacs STREET ADDRESS
CITY-ST-1P Wou SOk S FL I fhe 9 CITY-ST-2P
TMLE TAEAN50 [ petete TLE [Jchange [ Addition
NAME Lynts  PInvgbos NAME
STREET ADDRESS ',: " c ﬂ 106E MOSL- C,,q_ag STREET ADDRESS
CITY-ST-2IP ,‘3‘;"’;7 ”Mg::/ . yar4 3YELS CITY-ST-2P ‘
TME i ) ) " [ Detete e [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e [ Delsts TITLE [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby cortify that the information supplied with this filing does not quatify for the exempition stated in Section 119.07(3)(i}, Florita 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 g the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT ) WO R el 4 I ‘
SIGNATURE: D N A L Nil‘“wé-m &l e Drespen :s)m 722- 372-275)
SIGNATURE Ai{n n;n{on PR!NTEWIMAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



