FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 22,2002 8:00 am g

DOCUMENT # | 01000015143 Secretary of State
1. Ently Name 01-22-2002 90019 001 ****50.00
H W HEALTH FINDERS, LLC
Principal Place of Business Mailing Address
4456 TITLEIST DRIVE 4450 TITLEIST DRIVE. SUITE 200
FERNANDINA BEACH FL AMELIA ISLAND FL 9 O 7 9 5 O
T Y BRI
Yos5 0T tleist Prive s o Tdlewst Prove
Suite, Apt. #, etc, Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
Swite 200 Suwivke 200
City & State City & State 4. FEI Number - Applied For
e {’[,unilr\p‘ BC“‘"L‘k F'C.V ﬂC!'VlA\Y\H FBC ach 59 --3'7‘1 1 8b O Not Applicable
%:3‘0 '61_‘. ’%(lu{rltrys p- —gpa__ o \.‘. Cofjlr‘yg A 5. Certificate of Status Desired O Eg'ggqlﬁ?:éﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
- WHREN’"ROBERT'J‘ Tt Street Address (P.O. Box Number is Not Acceplablé)
4450 TITLEIST DRIVE
AMELIA |SLAND FL 32034
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 Florida.

SIGNATURE @M 9 C/‘%‘-‘J/\_ S/ /(E{bL

Signature, typed or printed namgdt registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) T DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .

THLE MGRM O pelste TITLE Clcharge [ Addition | S
. [+7]

NAME WHREN, ROBERT J Nave ; e

STREET ADDRESS 4450 ‘m'LE|sT DRWE STREET ADDRESS ao:n

CITY-ST-21P JMEUA_ISLAND_ELM_ CITY-ST-2IP ﬁ

TITLE MGRM O velete TITLE [JChange [ Addition | O

NAME HACKLEY, BRUCE NAME

STREET ADORESS | 945 PEACHTREE ST STREET ADDRESS

PN | ST. SIMONS ISLAND GA 31522 i

TILE 1 Delete TITLE ) change [ Addition

[~ NAME - - ~- NAME SRR - -

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2IP

TE [ Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-8T7-2IP 3

Tme O pele TITLE [l Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cmr-st-‘zw_ CITY-5T-Z7iP ) .

TME A 1 velete TITLE ] change [ Addition

NAME 'y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 member ar manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

20 gsr O W =
SUBLEN SRR

SIGNATURE: 2 & AL MRED { / I / o2 __

SIGNATURE AND TYPED OR PRINTED NAME OF s{gﬁme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




