' § AFPRLT
. Hi
2002 UNIFORM BUSINESS REPORT (UBR) AN
7 ; fizind
DOCUMENT # L01000019258 ... L/
1. Entity Name - - §200T -7 AN G: S8
BIBLE CURE, LLC. / .
SECRE TARY OF STATE.
i, 3 i g ey
PRLL AHASSER, FLERIDA
Principal Place of Business Mailing Address
1508 BOQTH CIR 1908 BOOTH CIR
LONGWOOD FL 32750 LONGWOOD FL 32750 789090
2. Principal Place of Business 3. Mailing Address “"“l"m Illl m ,””IIH lm mll " ”l ’m I”II m”m
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
N ot i
City & Stala City & State 4. EBLNumber & (Cg Applied For
5&” / 3 d/ / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ﬁ g-ggqm‘bﬂa'
6. Name and Address of Current Registored Agem 7. Name and Address of New Registered Agent
Name
___GOLBERT, MARY EVELYN e B B e e
T 1908 BOOTH-CIR - - - i Stiedt Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
>
City FL ’ Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent. :
SKGNATURE .
Signaturs, typed of prnted name of regislored agsmt and title if apphcable, (NOTE: Regisiered Agent sighatuih nGuaad whan reinclaling) g g et et et ey w'_.-__‘ =y sy
) * . § [ 2N & O I ] [ e ey .__“I_—r - Pl
.- F.lLE NOW!!! FEE IS $50.00. _ 109502 --010E3--026 &
Make Check Payable to Department of State sdkaRn, 00 s 0
) Due By September 25, 2002 :
9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
e MGR O petste TE O Change 7] Addition | &
it COLBERT, DONALD E MD Nave 2z
STREET ADOAESS | $808 BOOTH CIR STREET ADORESS 8
cm-st-2P - | L ONGWOOD FL 32750 Ciry-51-2p w
me MGR O Defete e Ocnenge [ Addition | &
NAME COLBERT, MARY EVELYN NAME
STREET ADDRESS | 1908 BOOTH CIR STREET ADDAESS
arv-st20 | LONGWOOD FL 32750 CIry-sT-2P
TnE O pelete e [T cChange (3 Addition
SNAME RAME
SRETADORESS | T T T T T e o RSRETADOMESST| S eeen . o . —_—
CITY-ST-2IP CITY-S7-2P '
THLE O petete TILE I Change [ Addition
NAME NAYE )
STREET ADDRESS | STREET ADIRESS
CITY-5T-2P CTY-51-2P
TME ] pelete e O Change [ Acdition
NAME HNAME
STREET ADDAESS STREET ADDRESS
omY-ST-2P ) CTY-ST-2P
TE L3 Detete TIE Ol change [ Adottion
NAME L) NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21F CITY-5T-71

11. | hereby certify that the information supplied with-

indicated on this report is true and accuratgs
lirnited fiability company or he receiver g

!
SIGNATURE:
BIGNATUI

g doss not qualify for the exemption stated in Section 119.07(3)
signature shall have the sarme laga! effect as if made under oath;
ered 10 execute this report as required by Chapler 608, Florida Stansnes,

that | am

), Florida Statutes. i further certity that the information

a managing member or manager of the




