W&

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000017775

1, Entity Nama

KATHY STIGAR C.R.N.A. LLC

Principal Place of Businass
27031 HARBOR DR.

BONITA SPRINGS FL 34135
us

Mziling Address

27031 HARBOR DR.
BONITA SPRINGS FL 34135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21,2002 8:00 am
Secretary of State

01-16-2002 90258 031 ****50.00

1/

vve 43678

WKW RNIRm

DO NOTWRITE IN THIS SPACE :

City & State City & State 4. FEI Number Applied For
Mot Applicable
- C )
Zp ouniry P Country 5. Certificate of Status Desired a $5-00 Additional
e i e 4 et e e v e —— = - — e L e A - T e TS TN e T —:.__Fea.___-naqm(_’._ - ]
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Reglsterad Agant ‘
e Uy VU . 71, T T . . N
STIGAR, KATHY R CANA
Straet Address (P.C. Box Number is Not Acceptable '
27631 HARBOR DR. : ‘ ’ ;
BONITA SPRINGS FL 34135 '
]
City FLJ Zip Coda :
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botl; in the State of Florida.
t
SIGNATURE :
Signature, typed Of prifted name Of registared AQent and btie 1 appicatle. (NOTE: Ragistard AQen Sionaturs 1equired whan reinsisting) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payatle to Department of State
Due By May 1, 2002
8. oyl I MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES -
VME v M?MP’ [J Delete TINE [ thange [ Addition g
NAME Kaih j Al NAVE &
seaonhiss | 9.9 0 3 / HA pho FPF STREET ADORESS 2.
- ! m
or-s-2 | [Boana SprIrge Fi 3‘//35’ CTY-S7-2P g
TITE O Delete LE Ochange [ Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
_E_IT\"S‘!I;ZE___ e e . _ i Cry-s1-21P . )
e O Duteke me s o Otmme Oaddtion |
NAME N ) NAME ~
- - = - - A TSzt | = T L T RS et et s | m
SFREET ADDRESS STREET ADDAESS '
CifY-SI-29 * CIFY-ST-2IF
e (] pelere TITE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1- 2P CiTY-ST-2P
TmE O petate ™me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me 3 oelete e Ol change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS b
CiTY-57- 71 CIFY-S1-2IP
11, | hereby certify that the information supplied with this flling does not qualify for the exemplion statad in Section 119.07(3Xi). 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 or manager of the
limited liability company or the receiger or trustee ampowered to execute this repor as required by Chapter 6508, Florida Statutes.
wleslhn a4 vas 727
Dxe 14 Dayna Phone #
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