Y 3 o i
2002 unmmm BUSINESS REPORT (UBR) L i
DOCUMENT # L01 01 053 '09-15-2002?0089@"""50.00
0000 P b b bew Red
1. Entity Name
et 0. N
MURRELL REHABILITATION CONSULTING SERVICES, LLC / 02 10 25 RAID O
Principal Place of Business Maiing Adcress DL DRRNREIN
T Mo T 6 Ll
wmm.np-ﬁgay 522 HONT CWB427~ FF 23T o TRLLARASoLL
APOPKA FL 37700 APOPKA FL 32703
N *
2. Principal Place ol Business 3. Mailing Address \ !
Suite, Apt. . etc. Sulls, Apt. #, etc. \ }?/ /\ (ﬂ DO NOT WRITE IN THIS SPACE Eﬁjﬂ
. . ,
City & State . City & State 4. FEI Number Applied For
. Not Applicable .
2ip Courtry Zip try ' ' $5.00 Adgitional .
| 5. Certificate of Siatus Desired a Feo Ploquired
i \8._ Nume and Adgresa of Current Regfaterad Agent ' 5 7. Mame end Ag: of Hew Reglstered Agant ! N
i‘ ' X Y70 (- tnclron~ Yusretf "
i HODGES, ! - < :
565 , SUITE 121 Stl’bql Adcresd (PO, Box Number is Nol Acceptabia)
£
L D W 32750-5462 .
Chty ' FL [ Zip Coda
8. The above named entity submils this slatament for the purpose of changing its registered cHtice or registered agent, ar both, in the State of Florida. | am familiar with. and accept '
the obligations of registered agant.
N .
SIGNATURE -
R SiMeture, typid o printsd name of registersd agant anc e if appicabie. [NCTE: Regustarad Agert sigrature requined whaen rensising) DATE
J*7 L FILE:NOWIN FEE IS $50.00 . .
* Make Check Payable to Department of State |
~"~  Due By September 25, 2002 {
13 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES - . i‘ ,
e &W - GnintAJ 0 Detete TINE Olchge [ Addition § )
[ MAME ™ a Q- &M(‘le},- Mumalf NAME 21 |
i STMET ADORESS | gvuiny STRECT ADDRESS g [
| m-5T-1P } .M_.M Blvwef . 4% 337 OITY-ST-2P &£ IP
' THLE r?iu)‘ L3270 [ Dakza RIS Otene [ Asdion | & ’ 1§
; NAME W L
[ STREET ADDRESS STREET ADDRESS | ) f
H CIPY-ST- 2P Ehs 30 _ s
i PR Y /| (| SN PR - - - O Demte___ _TNE . = . Ol.Change [ Asdition | H
1 HAME : NAME
] STREET ADDRESS STREEY ADDRESS. i
H CIY-ST-29 cny.st-2p E
i , ;
' e 1 Detete TLE [ change [ Aduition o b
! NAME HAME |
STREET ADDRESS STREET ADDRESS :5
CITY-51-2¢ : CITY-5T- 2@ . {
1‘. e 3 Dekie . mne DI change [ Agdition . i
HAME NAME ’
v STREEY ADDHESS STREEY ADGRESS
GY-S1-7P CITY-ST-2P
s O oekts Tk [ Change [ Addition
, NAME HAME
: STREET ADDRESS STREET AGDRESS
! CITY.§T- 2P Cry-51- 29
11. | hereby certify thal tha information supplied with this filing does not quality tor the exermation stated in Saction 118.07(3Xi), Florida Statutes. | turther certify that 1he information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Bability company or the receiver ar trustes ampowered 1o executa this report as required by Chaptar 608, Florida Siatutes,
: - ™ D — P n g . -
SIGNATURE: R ﬂﬁi@ﬁfw& HME [—39-— [
SIGNATURE AMD TYPED OR PAINTED NALTE OF SHEMNG MANAGING MiERGER, MANAGER, O AUTHORTED REPRESENTATIVE Dute Duyire Phore s -
Iu —— )




