2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)8:00 am

DOCUMENT # | 00000013576 ecretary of State

1. Entity Name
04-04-2002 90086 028 ****50.00

JE-MED SUPPLIES AND SERVICES, L.C.

Principal Place of Business Mailing Address
3440 RENAISSANCE BLVD. 3440 RENAISSANCE BLVD.
SUITE 9 SUITE 9
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3682147 Applied For

Not Applicable

Zp Cauntry Zip . - | county.... - 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

SCHICK, ED ,
Streat Address (P.0). Box Number is Not Acceptable)

3679 OLDE COTTAGE LANE

BONITA SPRINGS FL 34134
City FL Zip Code

,ﬂ‘: pperpaeg of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named entity 'ts this gtatement,
SIGNATURE e’ /772 ” ﬂ &M/ . 3/2? ol

Sertand title it applicatle. {NOTE: Registerad Agent signalure required whan rainstating) DATE £ 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIMLE MGRM [ Delete TITLE MEaRMm M change [ Addition
e EARNHARDT, RUTH we  |EARmHEART, [uth
STREET ADDRESS | 3679 OLDE COTTAGE LANE stocer oDRESs | 225P S FS/And A kes -
CITY-ST-2P BONITA SPRINGS FL 34134 avstze | Esters, FL B39a e
e MGRM [ Derele TTLE nenm ﬂChange [ Addition
e SCHICK, ANN e Stipick Aoe ot H202
STREETAODRESS | 3879 OLDE COTTAGE LANE seer aoosess | 2@ Bo BallyeasHe Ort. o2
G- ST-2IP BONITA SPRINGS FL 34134 - ol emswe | Bosi b -?ngg' e FL 3413
e MGRM O Delete e MmERM }@nange [ Addition
NAME SCHICK, ED NAVE ScHiek_Ed
sweeTa00Ress | 3579 ILDE COTTAGE LANE sTheeT A00RESs | 2¥s X0 Boufl Vcns‘+ le ot #2202
CIry-s1-2p BONITA SPRINGS FL 34134 ov-st2¢ | Bemsite ﬁrfg?-r L 3YLY
«flLE [ pelete THLE ! ] change [ Addition
~ NAME NAME
_ STREET ADDRESS STREET ADDRESS
b fCIy-ST-21P GITY- 5T- 2P
TITLE 1 netete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 Lnder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgegwared Jo execute this report as required by Chapter 608, Florida Statutes.

Slsfhe __z29- 47345

Daytimg Phona #

CR2E083 (9/01)



