2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 28, 2003 8:00 am

DOCUMENT # 101000004216

1. Entity Name

BOWEL MANAGEMENT SYSTEMS, LLC

ecretary of State

04-28-2003 90031 015 ****50.00

Mailing Address

1886 S. 14TH STREET
SUITE &

Principal Place of Business

1886 5. 14TH STREET
SUME &
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

|
L

Suite, Apl. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHAP»;GES

City & State City & State 4. FE( Number  75-2087354 } |Applied For
| |Not Applicable
Zi Countr Zi Countr , ( ii
P y P y 5. Certificate of Status Desired O $5'00 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
: Name [
; <
INTRASTATE REGISTERED AGENT CORPORATION l‘tSS [ mest! had e EvoiLvTlon =T nJc..
701 BRICKELL AVE.. SUITE-3000 -~ —= —— — =~ =" —==% ‘Street’Address c’O Box Number 15 Not Acceptable) |
' ? ﬁ% +. §u ’ ’,'C. G
MIAMI FL 33131 I
City . 8 Zip Code
/\]/ A / FC(AMXH’IG C&ol\ FL :3)\03“{
8. The above namedfentit bmits thit statgment for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar,with, and accept
the obligations of fegigtefpd agenj. m / l
SIGNATURE \ C , '/ '5 3
Signatir}. tydelidr printed Wfng ofvBnistered agent and it if applicatle. {MOTE: Registered Agent signature raquired when reinstating) Tpite
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES I i
TLE MGR " O oelete TITLE O change [ Addition | &
NAME DYCK, PETER VON NAME =
streeT aboRess | 1886 S. 14TH STREET, STE 6 STREET ADDRESS Q
crv-s-2p | FERNANDINA BEACH FL 32034 omy-s1-2P S
n o
TITLE [ Dalete TITLE Clchange (7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE [ Dalete TILE [ change [ Acdition
NAME N D s e [ NAME s e e e e e e foe o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TILE [ changs (O Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-2IP
e O pesete TNLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-2P Py CITY-ST-2IP
11. | hereby certity that the informatiol i does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infermation
indicated on this report is true angf accur, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the refeiver #r Fuste, erad 10 execule this report as required by Chapter 608, Fiorida Stgtutes.
YRR REQ! 2400y (91 [aut-20eg
SIGNATURE: ____° : REQUIRED 1 %Y | 241-2

SIGNATURE AND TYPED *h PRINTED N.IIWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dafe

ay‘!lme Ptme #



