2003 LIMITED LIABILITY COMPANY

FILED
Aug 12,2003 8:00 am

0017120

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000020089 7

1. Entity Name

STAT BILLING SERVICES, LC

Secretary of State

08-12-2003 90009 002 ****50.00

Mailing Address
§623 HERONES COVE PLACE

Principal Place of Business

8629 HERONES COVE PLACE

TAMPA FL 33647 TAMPA FL 33647
o e 100
SgooA N, Atmenia Ave 830}3 IVE Atwmenia Ave
ite, ApL. #, BIC. uite. APL #. elc. [0 CHECK HERE IF MAKING CHANGES
Suite 203 Suite D02
Tc&y j;ftvze P o J T C:ryn & State - 4. FEINumber  §G-3759172 Appl ;ed Forbl
& s |3 LN Not Applicable
Zip Country Zip ¥ Country " ) $5 00 additional
33 o4 us A 23L0Y us A 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
s e - i e~ [ iNamME s - L L . R o AT
HOSS JEREMY P
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Mot Acceptable)
TAMPAFL 33602
City FL—Pip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida, | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Nt ' [ Detete TITLE [(Jchange {77 Addition
NAME REISS, GAIL M - NAME

stazet anovess | 8623 HERONS COVE Pl. STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP

TITLE MGRM [ Deiete TIILE [ Change [ Addition
NAME ZEVCHAK, ANDREA NAME .

steeeTaponess | 16116 RAMBLING VINE DR, A STREET ADORESS

CITY-ST-2IP TAMPA FL 33624 CIfy-ST-2IP

me | — N Cloeele e | o _ .. [Change [ Addition
“nane - ST o N YT T )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change (T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ peleta TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GrTY-S7- 2P

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIyY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED QR PRINTEDR Daytime Phone #

JAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/03)




