2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am:

DOCUMENT # 101000016946 / Secretary of State
. Entity Name-
. _0R- ke ok
LAKE CITY EMERGENCY SERVICES, LLC 03-08-2002 90082 002 7730.00
Principal Place of Business Mailing Address
2428 CROASDAILE DR, 2628 CROASDAILE DR.
DURHAM NC 27705 DURHAM NG 27705
T ST IRRIER AT
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
5 le-221 252 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent )

Name’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ~
TITLE .- 7 Delete TTE MER Ol chenge (R adtion |
NAME R I S S AR S NAME PuvamertCh Puvsiciag SERVICE B€ FLoRiDA, INC &
STREET ADDRESS [l ~§,, < u5R& v1T Loy STREET ADCRESS [teoo 8 FEDERAL HWY STE Zeo §
R O avstre | PomPhro BEALH , FL 3302 g
TITLE £ Delete TITLE ' [ Change  {7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-ze CITY-ST-2IP
TME -~ - Lo . {J pelete TITLE - - . [ change [ Addition
NAME . NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
TITLE O petete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member cr manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0@43*’“\1 186055 QUIRED Jahsm Devis %3@3 49-33-6355 |

SIGNATURE AND T\'PED OR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP! NTATIVE Data Daytima Phona ¥




