e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # 01000000076 Aélegcigt’azr())fo(%f%toa(ig "

Entity Name

MILLICARE, LLC 08-14-2002 90028 002 ****50.00
rincipal Place of Business Mailing Address
00 NORTH TAMPA STREET. SUITE 200 400 NORTH TAMPA STREET. SUITE 2300
/O C.A. MOORE C/0 C.A. MOORE ’
AMPA FL 33602 TAMPA FL 33602 ¢ d
X /oy
nwst hapwaiceh Casele. Po.dor 20043
Sute, Apt. #, 8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 'F 4. FEI Number Applied For
TOH FO\. ; ‘ sr P@S b"vq 59-3694632 Not Applicable |.
Zip - Country Zip. Country . - o $5.00 Additional
_ 3360'1—- A _33,743_00 L _5 Ceftlffff of'Status Deswe? B E Poo Roquired
6. Name and Addresg of Current Reogistered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, C.A. .
’ Street Address {P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300.. '
TAMPA, FL 33802
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TITLE Mgx:s : [ Cnange @ Addition §
NAME . NAME Ran eec &
STREET ADDRESS ' STREET ADDRESS _C?-Y Keech 2
. 400 North Tampa Street, Suite 2300 =
cimy-St-2 ov-s-2P | mampa, Florida 33602 §
T fa o
TMLE v [ Delete TITLE Mgr [ Change [ Addition | O
NAME . NAME Roy Keech
STREET ADCRESS smeeanoiess | 400 North Tampa Street, Suite 2300
OS] i . i . Hovsize_ | moern . RPlarida  33602- e
TITLE [ Delete TME Mor™ [ Change (] Addition
NAME : HAME Mary Keech
STREET ADDRESS ’ sreeraoness | 400 North Tampa Street, Suite 2300
amv-s7-2p . : gury-ST-2P Tampa, Florida 33602 |
TILE . 3 Delete TIME Mgr : [ Change Addition '
NAME : NAME Rainier Pichardo |
STREET ADCRESS sheTapoRess | 400 North Tamoa Street, Suite 2300
cimy-St-2P CimY-ST-2iP Tamwa, Florida 33602
e [ elete e Oownge O Addton | |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE - [ Deletz TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY®ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3), 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 under oaih; that | am a managing member or manager of tha
L limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: /ot L16-377:5753
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




