2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019258

1. Entity Name

BIBLE CURE, L.L.C.

Principal Place of Business

1908 BOOTH CIR
LONGWOOD FL 32750

Mailing Address

1906 BOOTH CIR
LONGWOOD FL 32750

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 20082 021 ****50.00

20018327

AR I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m.1638619 Applied For
Not Applicable
Zi It Zi C it
P Country P ountry 5. Certificate of Status Desired O gg'gguﬁge‘ﬂ“mar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLBERT, MARY EVELYN

1908 BOOTH CIR Street Address (P.O. Box Number is Not Acceptable) .. . - - .- I
= LONGWOOD'FL 32750

ﬂ City FL Zip Code

8. The above named egfity submits jhis sia

the obligations ofsBgistered agefit.

dment fgf Ihe p --’ 2 of ghanging its regiefered office or _ ergg

& " pn

-
27

dgent, or both, in the State of Florida. 1ygm familiar with, and accept

VS

'4',

SIGNATURE _/f R Ly
EilparurgetSret or printod name SMEgistered Zgent and fitle if applicable. (NCTH Rddistared Agent sigrimgre raquired when rainstaling) DATE
- t i
FILE NOW!!) FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS | CHANGES

TITLE MGR [ Datete THLE [T Change [ Addition

NAME COLBERT, DONALD £ MD NAME

STREET ADDRESS | 1908 BOOTH CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL32750 CITY-ST-ZiP

TIME MGR N O pelete TITLE [Jchange [T Addition

AN COLBERT, MARY EVELYN N

STREET ADDRESS | 1908 BOOTH CIR . STREET ADDRESS

CITY-ST-2IP LONGlVO@ FL 32750 CITY-ST-2P

TITLE 1 Delete TTLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

L  DOoeee_. . e . [ = e =~ ] Crang [ Addiion
' NAME - S TS Temm T BN Y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiE [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | hereby cerlify that the informatiopslp]

indicated on this report is true apd accufate and that my signature shall hav

limited liability company or the’#

SIGNATURE:

SIGNATURE ANC

e

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that the information
Ipgal effect as if made under cath; that | am a managing member or manager of the
fuired by Chapter 608, Florida Statutes.

f 0

S

FECD-orf PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

1o/
ya

Data f
f

4

~

CRZE083 (10/02) |



