2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000016944

1. Entity Name

PLANT CITY EMERGENCY SERVICES, LLC

v

Principal Place of Business: Mailing Address

2828 CROASDAILE DR,

DURHAM NC 27705 DURHAM NC 27705

2828 CROASDAILE DR.

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED T
May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90083 050 ****50.00

-vvuyg

AR

DO NOT WRITE IN THiS SPACE

K

City & State City & State 4. FEI Number Applied For
S-2 A1 x5 Ab Not Applicable
Zi Count Zi Coun iti
P i ® urtry 5. Cortficate of Staws Desied ~ [] 3900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE [SLAND ROAD ‘ prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registerad agaent and titls it 2pplicable. {NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State i
Due By May 1, 2002
a. MANAGING MEMBERS/MANAGERS 10, ADDITYONS /CHANGES -
TITLE o . [ Delete TITLE e [ Change B Addiion | &
’ .y e ST e, e p* o0 + . ot
NAE hoo, sl P e ST e DT BT e PurameRItlRaestCIAN SERVICES OF fLeRDA, ING. | &
STRETAORES [1.,1m | SF-6DEFAL, I 2 ¥YoSugiis 0% STREETADDAESS Voo S, FEDERAL WWY Suivte 3oo S
I TN T 12 W o} ar-st2e |Pomeario BEMH, FL, 330632 Q|
TLE O Dalete TILE Ol Ghange [ Adcition | O |
NAME NAME H
STREET ADCRESS STREET ADDRESS i
CITY-57-21P CIY-ST-2IP 1
e W - " [ Detete TITLE [ Change” [ Acditian ;
NAME e NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP CITY-S8T-2IP H
TITLE [ pelete TITLE [3change [ Addition i
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O pelate TLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thal 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 receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EQUIREU TAsrr hrcis

A 0 AEYL TSRS
SIGNATURE: JM@qP R

n REPRGS

SIGNATURE AND TYPED OR PHIN’TED}JAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRGSENTATIVE

Hosprar 9/%-333-0355

Date Daylime Phone #



