" 2002 UNIFORM BUSINESS REPORT (UBR) 00755 GBSt € 550,00

DOCUMENT # Ld-] 000010965 FILED L01000010965

1. Entity Name EASE COARECT

\thxcommemm SERVICE. LLC. = 7 $3°% e P mmm | 02FEB 13 PH 2: 16
ARAL MANMAGEMERT SERUCE _¢.L.C | conetany oF STATE

Princi i i d
ncipal Place of Business Mailing Addrass TALLAH:&SSEE. H_URIDA
666 NE. DIIE HIGHWAY 666 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt 4, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 aaditional .
P P et S [ R R, Foo Raquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
DOBBINS, KAREN M ESQUIRE
. . Streset Address (P.O. Box Number is Not Acceplable
50 S.E. KINDRED STREET, SUITE 107 ross ( ' prale)
STUART FL 34995
City FL Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or reglstarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typod or printed name of registered agent and Titis f appicalie. {NOTE: Rog Agen g cpuirgd wivi rin Q) DATE
FILE'NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
_ Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS I - ADDITIONS ] CHANGES
me ow.u::.u/ A A~ACER 7 petete THLE Cichenge [ Addition
HANE JARARS, oSt J NAME
SRETMDORESS | g26 Av € D/¥1E prery . STREET ADDRESS
CITY-ST-7P JEn Sg.ns ArAch  FL IY§y7 CITY-ST-2P
TMLE O oelets THLE . [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
comvestae - i o e Jomvsrae [ . . . -
TinE ] Delete TNE Clcnange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P ¢IvY-51-27
TITLE O Delete ME Dchange L1 Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
ComY-ST- 2P cimy-sT-2P
TITLE O velete | me ) O change T Addition
NAME NAME
STREEY ADORESS STREET ADGRESS
CITY-ST-21P CITY-§7-2P
| TME O oelete TME O change [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY. §7- 2P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further ¢enlify that the intormation

indicatad on this report Is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member of rmanager
limited liability company ar the receiver or trustes empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

of the

sianarone.  ErnavAed] e IRED Shaon sesertie s

TURE AND TYPED Off PAINTED MAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / pae Dayurre Prone #

CR2E083 (9/01)



