DOCUMENT #

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)
LO0000013576 ‘

JE-MED SUPPLIES AND SERVICES, L.C.

Principal Place of Business

3679 OLDE COTTAGE LANE
BONITA SPRINGS FL 34134

Mailing Address

3679 OLDE COTTAGE LANE
BONITA SPRINGS FL 34134

2. Principal Place of Business

' e, LHBivd.

3. Mailing Address

FILED

0l FEB 26 PH 2:50

SECR
TALLAHA

TARY OF STATE
Y S%EE. FLORIDA

R

~6..Name and Addreas of Current Registered Agent

&,
Uite -Aptsii-etor Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#H 9
City & State City & State 4, FEI Number Applied For
Bo.d.‘-:‘*ﬂ S,p&'% 5, ‘f/ . 59.-3682{ 47 Not Applicable
Zip Country Zip Country " ) $5.00 Additiona!
3 413 7 2{ <A 5. Certlflcaiie of Status Desired ~ Foe Requirad

7. Name and Address of New Registered Agent

WOLFE, DAVID L ESQ.

T EdSchrck

——

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

ey

28000 SPANISH WELLS BLVD., STE. 220 e blAve
BONITA SPRINGS FL 34135
City . j Zip Code
Bowita Speinas FL | 3973¢
8. The above W&emem for anging its registered office or registered agent, or bgt'h, in the State of Florida.
/ Z/w’é/
StGNATUﬁde prinW registhred agent and mlMleable. (NOTE: Registered Agent signature required when reinstating) / DATE ¥
3 .
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE uJo/FEI DAvd L g EX @, ,‘E-netete TITLE pwrve L/.)ejlh e: o gcnange [ Addition
NAME 28000 Sypusk Wells Blil Ste 220 NANE Rt Eaes Lave ‘
STREET ADDRESS . £ / smerTaoneess | AGT4 Olde Cottnge
arv-stzp | Bon iAR J}Iﬂ-'n)&f, a 39735 on-s-20 R cdp .S:ﬂ;e,' ' F/ 34/3¢
TILE . " O Dekete e ouNETE G 2y (X(change [ Additon
NAME NAME N St
STREET ADERESS STREETADDRESS | 367G Ofde CA e hare
omy-St-2P O-SLIP [ye N NA Splcres [ 3Y/3Y .
1 Tme TR T s TR e IR M hdee - f TME e T ﬁm e~ 16 M F(Change [ Addition
NAME NAME d Y - 2
STREET ADDRESS STREET ADDRESS 357? olde Cott ;? e LAne
GITY-ST-2PP OS2 R [ghinp g A 3413Y
TME [ Delete TITLE [ [change 3 Addition
RAME NAME % = S )
.. I3 DDL—H;I D?%TU%T 4 .
STREET ADDRESS STREET ADDRESS ) = ,_/??? ] —002
CITY-ST-2P CITY-§T-2iP sheeaS5S 00, weekaRS 00
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i
TLE < [ Delete TILE [ Change  [] Addition
NAME B NAME L
STREET ADDRESS | & © STREET ADDRESS
ony-s-zp OITY-5T-2IR

11. | hereby certify that-the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 12y SOG4

IR D

- B-of G- 495 -389/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytime Phone #

4v  2LL11200

CR2E083 (11/00)



