DL -

2002 UNIFORM BUSINESS REPORT (UBR)

f2

FILED
Jun 18, 2002 8:00 am
Secretary of State

==

DOCUMENT # | 01000001053 05-22-2002 90215 007 ***150.00
1. Enlity Nama
MURRELL REHABILITATION CONSULTING SERVICES, LLC
Principal Place of Businessa Mailing Addrass
93434
522 HUNT GLUB. 1127 . ..522 HUNT GLUB. HZ? .
APOFKA FL 32709 APOPKA FL 32700 - i .
SRS s A A
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nun.iber\{_\ Applied For
/ F)' LANo1 Applicable
Zip Country Zip Country $5.00 addiionat
§. Ceriificals of Stats Desired (| Feo Requirod
€. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent . . . __. ] _ —
P A e - . - i — | N o - . L - - .
VP \ardn Sanchez - ¥ luwnell
Siraas Apiriran . &nx Number is Not Acceptabis)
5;5_‘ ‘r,\‘_d_!c.m 3 \27
O
City / .
R nop\Sal FL | 3% Ho3
8. The above nained entity submitg this s| et for the purpose of changing its registared office n( ro&sterah agent, or both, In the State of Florida.
1aN, ‘ Ci W
SIGNATURE Signature. typed or printed name of reginesd agent seHite if appicaDie (NOTE: Registerac AQent sipnatr e required when roiRstating] DATE
' FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State - -
~.:y DueByMayt,2002 | & |
[ T —MANAGING MEMBERS/MANAGERS 0, ~ ADDITIONS/CHANGES i
| omecss MR M ~ Y2 . Soncher— Do Jpment C Change [ g
RAME-STTT S22 M s ll *NAME . . . )
. STREET ADOAESS Clud B\vd . w131 STREET ADDRESS 8
arv-stzp (Apopka . =L 332 783 cY-gT- 20 ﬁ
TME ) [ Delste TME Ocrangs [ adaition | S
HAME NAME
STREET ADORESS STREET ADDRESS
orY-§1. 2P CITY-ST- 2P
TILE 0 Derete TTE [ Crenge [ Addition | . h
NAME Y T . — e e L MAME TR T T .-
" STREET ADORESS STREET ADDAESS
ciry-ST-20 CITY-ST-2P
e O Deteta TmE I Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2P COY-SI-2w
TME _ ] Delete TME
HAME - . )  RAME T -
|smeer soosess | | ~ ‘STREET ADDRESS i
cmy-§1-2¢ 3 frmn e T T T T T T —:_ i
me__.___ e e T e
N by e
STREET ADDRESS . _
oiry-5t-29 R s : _
11- | hereby certiy that the inférmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Isgal effact as it made under oatn; that | am a managing member or manager of the
limited liabifity mmwr or trust ed o executa this raport as required by Chapter 608, Floricla Statutes.
YeNATUIRH R TN 74, -fa—
SIGNATURE: gl QL\J/}\l v LS Al L LA} q ia O
mnmwnmoamhmu:uollm*mmmmmommmmsm Dats Daytime Phone #
g — Ed - -
-



