T

FILED

. " May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S t f State
b . ecretary o
DOCUMENT # 01 00001 6786 05-06-2002 90189 021 ****50.00
1. Enlity Name
NURSESSTAT LLC
Principat Place of Business: Mailing Address . CgosVy
2425 EAST COMMERGIAL BLVD 2425 EAST COMMERCIAL BLVD T .
SUITE 200 SUTE 20 )
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete, Suite, Apt. &, elc.
City & State City & State 4. FEg ber Applied For
g Y Bl Not Applicable
Zp Country Zip Counlry . $5.00 Addttional
5. Cartificate of Status Desired 0O Fee Required
8. Name and Address of Current Reglstored Agent =t - - — —_7. Name and Address of New Registersd Agsnt_ . ._ . .| .
¥ N —— e - Rz T _—-—_-'-L-,____,_;; ,:_ﬁﬂ:’::v..- - e "" :f‘-'—_“::—'a—-‘a-"i-\..“ih-—'-__‘;_,ﬁﬁ
GOODE, JOSHUA M
Strest Address (P.O. Box Number is Not Acceptable)
2425 EAST COMMERCIAL BLVD - ,
SUNE 200
FORT LAUDERDALE AL 33308
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florids.
SIGNATURE
Signature, typad or frnied name ol registered sgant and file 1 appicane {NGOTE: Rogistansc AQend signatiie requimd when rereiazng) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Department of Stats
Due By May t, 2002
9. MANAGING MEMBERS fMANAGERS 10. ' ADDITIONS / CHANGES -
TmE MGR O Dekete TME ' Olchange [ Addition g
NAME NURSESSTAT, INC. NAME =
STEETADORESS | 2495 EAST COMMERCIAL BLVD STRET DRSS g
st | FORT LAUDERDALE Fi, 33308 c-st-ze ]
TE Bean Vieo, Benry Yice £ Dlope e Choname  Clagaiin (S
NAME i MNAME
435 Gamst Commencns Bl
STREET ADDRESS Sle ZoQ STREET ADDRESS
o5t 2p 5. bapeods, F1 33308  fovaa
Jme ] ‘0 < Qogﬂ'f' [J etete e ' (I Crange [ Addition
oY M~ “J:‘ PV 8.’ S SR T s S . e S
s T jJasy” ) B s 1” T
TREET ADDRESS e é‘.J Coinniencnm! Glvo S}r/a‘ 20O ADORESS i
CITY-ST-ap £7. Lo, feeclale. 33300 CITY-51-2P i
TE : 0 belete me . [ change 3 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CNY-ST. 2% CITY-8T-2IP
NnE 3 Detete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITy-ST-21p
TE 1 oelete TTLE O chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
11. | hareby certify that the information supplied with this tling does ot qualify for the exemption-Stated in Section 119.07(3)(i). Floriga Statotes. | {urther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same fegal‘effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver stee empowered to exacuts this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: S é-f— J%, /] @3‘1)22‘} -S070)

SGNATURE AND TYPED OR mnrmmmﬂ,mmanAm Duia Daytime Phene &

L




