2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT )(uan) May 02, 2003 8:00 am
DOCUMENT # LO1000016902 / - Secretary of State

1. Entity Name 05-02-2003 90584 027 ****50.00

PREFERRED LEGAL NURSE CONSULTANTS,LLC.

Principal Place of Business Mailing Address
851 JOHNSON ST AVE 3826 $T. FRANCES RD..
22 FORT PIERCE. FL 34962

STUART FL 34954

T T T 552 Ron Ron e INMNHIUNIVATRRBIRINR

Suita, Apt # etc. . Suite, Apt, #, efc. [0 CHECK HERE IF MAKING CHANGES

ﬁ;iééta%}f’ KA,{WL_‘ 3 /Q/ P City & %&;FM } ﬂ 4. FE(Number 651119095 :Z::;Zc; :;;me

5?4 q g?) COU”“V”U‘6 }q ?)(—}q (?3 t{umryﬁ 5. Certificate of Status De;ired O I§ese ggﬂﬁ?g{"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEMPLE, KATHLEEN S N
3826 ST. FRANCES RD. Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Cade

8. The above%enmy submits this statement for the purpose of changx jts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
f re

the obligatioc gistered agent. - —~—
M«}'\l@cn . Temple 3 )
MMJ \'i@/ﬂ%ﬁb ANANA G L - 4-30 03

SIGNATURE J 4
“dignatite, tynec o printad name of ragistarac agent and tite i #pphcable (NOTE: Registered Agei signatura raquired when reinstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003

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

At MGRM [ Delste TIMLE | Change [J Addtion
NAME MAKAROWA, LINDA G NAME
sreet anoress | 581 S.E. RON RICO TERRACE STAEET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34083 CITY-ST- 2P
TITLE MGRM 3 Detete TIMLE Clchange [ Addition
NAME TEMPLE, KATHLEEN S NAME
STReeT ADDRESS | 3826 ST. FRANCES RD., STREET ADDRESS
omvst-2e | FT. PIERCE FL 34982 CITY-5T-2IP e .
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P F ]
TLE [ petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE ) O Delete TILE (O change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 4

SIGNATURE AL WFKWLEEI\Jé Temcle LJ'S(')—OB 08z

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING IIAN.IGINd MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

%

CR2E083 (10/02)



