2002 UNIFORM BUSINESS REPORT (i.lBR) FILED §

Mar 18, 2002 8:00 am

o Secretary of State
MEDCOPY, LLC 03-18-2002 90032 043 ****50.00
L4
Principal Place of Business Mailing Address A i
4074 HONOLULU DRIVE 4074 HONQOLULU DRIVE :
SARASCTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. , Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE {
City & State City & State 4, FEI Number Applied Far
, B \W1523 NotApolcabe | |
. . N L) H
t P H
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional !
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narneg
- SILSERSTEM, DAVID M Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is No able
720 SOUTH ORANGE AVE. ¢ P
SARASOTA FL 34238
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad ageni and title if applicatla. {NOTE: Registared Agent signature raquired when /einslating) DATE
— — fem e e EBLE-NOWNLEEEAS-$50.00- oo dmes n e s N Y=
Make Checl Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TRE MGR O Delete e Ochnge [ Addition | S
NAME SWEENEY, THOMAS M HAME <
staeet aooness | 4714 ELDER BERRY DRIVE STREET ADDRESS §
CITY-§T-2IP SARASOTA FL 34241 CITY-§T-2IP w
o
TILE MGR [ Delete TIME [Jchange [ Addition | O
NAME MURPHY, SARAH M NAME
street aporess | 4074 HONOLULU DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JME_ QPR S .11 . o . (3 Crange.. . [] Addiionl.__-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TALE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing doss 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ﬁ\’!@“ﬂ‘?f! NE e iR e %/Q‘/ (c\\ \
SIGNATURE: < SIGURNIIIPG, REOIRED Zafoz. () I77908F
i MATHOE 2ke Tvedn M5 PRINTE e OF AMAGING MEMBER MENASER. OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #




