oW - 3ns FILED

’ [ ]
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 07{ 2002f88't0(i am
- ccrciary o alc

DOCUMENT #
1. Entity Name L01 00000701 0 03-25-2002 90166 047 ****50.00

BANKERS HEALTHCARE GROUP, LLC /
Princigal Place of Business Mailing Address ’ . 4' 1 U Z U
15634 WEST STATE ROAD 84 15834 WEST STATE ROAD 84 e
WESTON FL 33328 WESTON FL 33326 i .
T v 0 0

Suite, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For

G‘.TJ - [LOoA ] DO Not Applicable
- 'Zip _ _ °°f‘""y ‘ ‘ e 7 Country | & conticate of atus Desies I ?ﬁ'gfq.ﬁ?ﬂ”“‘“‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
e - R e Neme : - - .
sszEﬁém A. - Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this staterent for the purpose of changing its registerad offics or registered agent, or both, In the State of Florida.
SIGNATURE '
Signature, typed or prntad name of regisered agent and lite  spplicable. (NOTE: Ragistored Agert: tig: raquired whan rei o) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payahie to Department of State
Due By May t, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mE MGR [ petete TME [JcChange [ Addition
NAVE SCOTT WHEELER, RODNEY HAME
smecFanoress | 15634 WEST STATE ROAD 84 STREET ADORESS
orv-s-2p | WESTON FL 33326 im-s1-2°
TTE MGR . 0 elate me - ClChange [ Addiion
g CASTRO, ERCR - e -
smeeTaooess | 15834 WEST STATE ROAD 84 STREET ADORESS
o5 | WESTON FL 33326 omy-51-2°
e ST ‘ O3 etets e S ' ClCmnge L Addilion |
S C;Wl "nﬂﬂl'rl"-g' ?__J paye .
sTREETADDRESS | 15834 WEST STATE ROAD 84 STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-§T-2P
e (3 Delste TME Ocrange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-2IP _ CITY-81-2P
me [T Detete TIE QO change  [J Addilion
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
mE . B Detete TME CIchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-sr-2p CITY-ST-21P
11. | hareby certify that tha informatign supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){7), Florida Statutes. | furthar certity that the Information
indicated an this repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of th iver of trustes empowarpgia execute this repan as requirad by Chapter 608, Fiorida Statutes, '
- o \-: i rr LI ,""-_"'-‘—'.’}r_.-l- =
S’GNATURE: Fl /W“ : A ) 3"!‘/-02‘ Am\ge\l-q"?
snuawn(n?fwr:/non Hmrrle on?‘m:m MANAGING MEMEER, MANAGER, OF AUTHORITED REPRESENTATIVE Dats 7 Duytime Phone #
o —

r

CR2E083 (8/01)

T




