2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015981

1. Entity Name
' LEVIN HEALTH SERVICES, LLC

g ey B

Principal Place of Business
921 North Main Street
Kissimmee, FL 34744

Mailing Address
921 North Main Street
Kissimmee, FL 34744

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2001 HAY 10 PH 2: 2}

DIViGiON OF CORPORA
TALLAHASSEE, FLORTJ!L{))ES

DO NOT WRITE IN THIS SPACE  *

il

City & State City & State 4. FEI Number Applied For
\ 59-3687107 Nat Applicable
Zip R Couniry Zip (L:ountry 5. Certificate of Status Desired O $5'00 Additiorj_al
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

Swantje Knye-Levin
921 Worth Main Street
Kissimmee, FL 34744

‘

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

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Floriga.
SIGNATURE -
Signature, typed ar printad name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
i DR
FILE_ NHOW!I! FEE 1S $50.00 N
Make Check Piiiyab!e to Department of State
“ RS
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITLE O Delete TITLE PD J Change [ Addition
NAME NAME Swantje Knye=Levin
STREET ADDRESS smeeTaporess | 921 North Main Street
CITY-ST-2IP CINY-ST- 2P Kissimmee, FL 34744
o 1 bl m SN0 4 150 D
- _ P T _
-06A12 01 —01064--01%
STREET ADDRESS STREET ADDRESS AT G wEARRT 0N
CITY-ST-2P CIry-§7-21P R wpkaLlL 00 e ,°U' -
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY - $T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS Ay
CITY-ST {*. CITY-ST-20P J
K
TMLE  oa O delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this report is true and accurate and that my signature shall havs 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 o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Seoacte P -ban

B3 4933 7600

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING wu’&?s MEMBER, MANAGER, OR ADTHORIZED REPRESENTATIVE

‘/T/o\Sﬁ/J@QI

Dats Daytime Phane #

CR2E083 (11/00)




