2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000008537

1. Entity Name

UNITED HEALTH CARE BENEFITS OF AMERICA, LLC

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90435 009

*HXX50.00

Principal Place of Business Mailing Address
5340 PELICAN BAY PLAZA, SUITE 505 B 5840 PELICAN BAY PLAZA, SUITE 505 B
GULFPORT FL 33707 GULFPORT FL 33707

Suite. Apt. #. elc. Suite, Apt. #, &tc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3728635 Not Applicable
Zp Country Zp Couniry 5. Certificate of Siatus Dasired [ ?ese‘ggq Lﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, LENNY "~ ~
5940 PELICAN BAY PLAZA, SUITE 505 B
GULFPORT FL 337077

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famnitiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signalure, typed or zrinted name of registered agent and tile « applicable.

(NOTE: Ragistered Agent signature required whe/n rainstatng} DATE

.. FILE NOWN! FEE 1S $50.00 /"

“Make Check Payable to Florida Department of State’
o s v . DueByMay1,2004 - . . -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Defele TILE {]cChange [ Addition
NAME ROTH, LENAY NAME
STREET ADDRESS (5940 PELICAN BAY PLAZA, STE 505-B STAEET ADDRESS
CiTY-57-2IP GULFPORT FL 33707 CTY-§T-21P
TIE 1 oetete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-$T-2IP
THME 1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TME O Delete TIME [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing memoer ar managsr of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

MER. LernS LoFH

SIGNATURE: v ey 47

SIGNATURE AND TYPED'OR Pn|N176 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o

2fofoy (57 525 656,

Dayiime Phone #




