)
r' e 16/
2002 UNIFOQRM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT # |.01000016081 05-06-2002 90135 048 ****55.00
1. Enlity Name
COMPASSIONATE CONNECTION, LLC
Principal Place of Business Mailing Address
2261 FLETCHERS POINT CIRCLE 2261 FLETGHERS POINT CIRGLE AN
“TAMPA FL 33613 TAMPA FL 33613 7w A B
us us . :
ita, Apt. 3 Suitg.Apt. c. DO NOT WRITE IN THIS SPACE
»
Suita D ouite, D
City & State ' Q‘%mm 4. FEI Nymber, Applied For
Tahpa._, Ll mpd. % Szi":?)q 5413 Not Appicabie
z 2/ Country % /e Country 5. Certficate of Status Desites  Jj 5900 Agcttionat
% . Za aj . Fes Required
_ 6._Name and Addreas of Current Registered Agent ™ 7. Nams and Address of New Registored Agent .. |
== e T e = Nﬂma = = ——— g S
TOMS, KELLEY K -
Street Address {P.O. Box Number is Not Acceprtabla)
2261 FETCHERS POINT CIRCLE e
TAMPA FL 33613
City FL Zip Coda
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, '
SIGNATURE _
Sigratucs, typed or peintad name of registared sgant and Lile ¥ appiicabls. (NOTE: Registeced Agent signature recuired when rsnatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
DPue By May 1, 2002 .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —-
e ] Owne.rr/ 774 er 3 vetete MLE Olchange [ Additon g
e "7(6//23 . Toml e g,
smeraoRess | 220 0) zrduhers Byt Cinele STREET ADDRESS 2
avsw | g, £ 32003 cr-s1-2¢ g
e r [ Detete me Dtrange  [JAddtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 0P CITY-ST- 217
S| =TTLE f== SN o 1 1T PR— L T T x@.&%gﬂs == .
=] MAME—s— —~a] ==l o - Bo— = o e TR T R T T : =
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CTY-ST-2P
T £ pelste TME [ Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS '
GITY-S1-2IP CiTY-ST-21P
TmE 3 Delere ur3 Dl change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CrY-ST-21P CIY-ST-2P
Tme O oetee e O change - (] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-21P
11. | hereby cerlity that the information supplied with this fillng does not qualify for tha axemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report is true end accurate and thal my signalure shali have the samae legal effect as i mada under oath: that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowerad 1o executa this repod as required by Chapter 608, Florida Statutes.
/e 2N
SIGNATURE: | Y HA LIS 87/ 8
SIGNATURE AND TYPED OR PRINTED NASH IPMAER, MANAGER, OR AUTHORZED REPRESENTATIVE
b v




