2002 UNIFORM BUSINESS REPOR-"F (UBH)

85/27/2002-90406-039-$50.00-$50.00
" * §/22/2002-90003-004-550.00-$50.00

FILED

DOCUMENT # 01000009049

../

SOUTH DAYTONA FL 321192017

SOUTH DAYTONA FL 321132047

1. Entity Name 02 SEP ..9 AH .
EMERGENCY TRACK ASSCCIATES, LLC ‘ %39
| SECRETARY OF STATE
. AR TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
515 GHERAY STREET 515 CHERAY STREET "

13 Mailing Address

-

2. Principal Place of Business .
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Suite, Ap:. #, etc. C _Sune Apt # elc,
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City & State RO N Clty & State FEI Number ) Appled For
- : 3 np 5 3‘{' *8 l Not Applicable
Zip Country Zip Couniry 5. Certwftcate of Status Deslred D ?i OOF ﬁf:d‘ﬂ_"“a' .
= 6~ Name shd-Address of Current Regisiered Agent 7. Name ond Address of Now Registersd Agen
: Nama e = .
MIAMI CENTER REGISTERED AGENTS, LLC . - e o o oo
. Street Address (P.O, Box Number is Not Acceptable
"2013 BISCAYNE BLVD. ~ ‘ _( umber s ceptable)
+ SUITE 1700 : . ks
- MIAMI FL 33131 _ _
< City FL Zip Code

the obligalions of registered agent.

8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE ‘ i -
Sigrature. typed o printed name of registerad agent and ttle |1q:plum {NOTE: Registerad Apant signaturs reauired when reinstating) DATE
e FILE NOW!! FEE IS $50.00
Ilake Check ‘Payable to Department of State
© Due By September 25, 2002
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
T < WMM 1CED O pelete e — Ol cange [T Addiioh
NAME Wit dm E /&MM HAME -
SRETADRESS | 485 (* Hifylebay st STREET ADDRESS
ov-sr-2¢ %,_.na Dteytonps, L 3214 ~2o1r7 | ov-svw
VITLE L0 O peicte mLe 3 Changs () Addition
e W e
STREETADORESS | 4 96 mxuu)ﬁ' SFREET ADDRESS
o510 W{Z«d N¢ H7006 or-51-2e e e .
~TME DDelete NLE B E . ' O Change [ Addition
RAME aﬂ' d‘&a' NAME ) _ P o e e = -
. STREET AD0RESS | £, Anrn:um e e AboRess T
EITY-S1-2P 52/11,( CIFY-ST- 20
TITLE O Dok TINLE _ [Dorange O adoition
NAME HAME J '
STREET ADDRESS STREFT ADORESS
Cry-S1-2p ) CITY-ST- 2P
me O Detete FITLE DChange [ Adcition
STREET ADDRESS Sy - STREETADDRESS | -2 -« .07 CTEe LT B
CITY-ST-2P N CITY-SE-7P ST Ll
TE 03 oslete ™me . - .r ., [change [0 Addiion
STREET ADDRESS o ’ CE ' smeErapopess | o el T _._1‘ sy
CiTY-$T- 2P o A : CRY-SI-2IP Do L R =

1t. | hereby centify that the information supplied with thig fl|lng does not gualily for the exemption stated in Section 118.07(3)(i},
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath;
limited liability company or the receiver or tr ustea empowared to execute this repart as required by Chapler 608, Florida Slatules

SIGNATURE

Florida Statutes I further cerury that the miormauon
that fam a managlng membef or manager otthe -
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