STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015175

1. Entity Name

HEALTHECLICKS, LLC

FILED

Principal Place of Business Malling Address

10008 NORTH DALE MABRY
SUITE 214
TAMPA FL 33618

SUITE 214
TAMPA FL 33618

10008 NORTH DALE MABRY

01 27 m;agf?

SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

10068 Norin bDale Mabry

Suite, Apt. #, etc.

214

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number )
"ﬁmaq s FL SCI"- 5 v 855 3q s Not Applicable
. L ) N
Zip Country Zip Country o . l $5.00 Acditional
. 8. Certificate of Status Desired - h
53.] Oq ul Ik_mv'fdh 23301 ¥ B Fee Required
- " 6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGNDI, LOUIS G JR. .
Street Address {P.O. Box Number is Not Acceptable)
10008 NORTH DALE MABRY, SUITE 214 \
TAMPA FL 33618
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 Flofida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 ‘
9. SN MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE ‘MGR 01 elete TME ' [ Change [ Addition
NAME GRADY, CHRISTOPHER M NAME ‘
STREET ADDRESS ﬂma NORTH DALE MABHY STREET ADORESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TIMLE MGR O Delate TTLE Ol change [ Acdition
NAME PATCHEN, JASON M NAME |
STREET ADDRESS 10008 NORTH DALE MABHY STREET ADDRESS i
cme-sr-zp TAMPA FL 33618 crry-st-2¢ SOOrno4 s, 1 0p0na——o
P . " j TR By .
“TILE “MGR- - —— : = - Clpelete™ - - mET p e T T mm L TR ‘ﬂ?-l":}lfﬂl"“U]ﬂ l:rimﬁé"ﬂﬁ.ﬂddmnn
NAE SCHODER, MARK A v FadASh 00 sseka5 00
STREET ADDRESS 1m NORTH DALE MABHY STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITy-57-2IP |
TITLE . O Deiete TLE i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP K
TITLE [ Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET AEDHESS STREET ADDRESS
CITY-$1-2IP “«-.\ CITY-ST-2IP

1.1 hé'r_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ind%ated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ‘exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

@W’TU [;6 Lgup = QUBRE; \

Thadfwoi g3, 349-274

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

Date ' Daytime Phone #

CR2E083 (5/01)



