4 AIITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021081

1. Entity Name

MOBILE DOC, LLC

FHED:
SECRETARY OF 7,
TALLAHASSEE, 1 KIJQTDEA

02 APR 1]

4

DO NOT WRITE

»

IN THIS SPACE

2. Principal Place of Business

625 N. Flagler Drive same

3. Mailing Address

S Fdst

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number XX Tapplied For
West Palm Beach, FL 04-3616295 Not Applicable
33&01 COUT&SA Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE

Paul Krasker: Esg.

Street Address (PO, Box Number is Not Acceplable)

B

IN THIS SPACE

625 N. Flagler Drive, 9th Floor

City

FL

West Palm Beach

Zip Code
33401

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2E0B3B (12/01)

DUE BY MAY 1
o, MANAGING MEMBERS / MANAGERS ;
e Manager L 4 N
NAME ean s . NAME .
William Kinch 25,
STREET ADDRESS 55 W. 2125 STREET ADDRESS el
CITY-5T-2IF gunse ' E]% 84015 GITY-51-2IP
TILE TITLE
NAME NAME 0} !%gj ?%ﬁ %li—:;-_ %‘4 I__ = =3
STREET ADDRESS STREET ADDRESS -04/ 16/ -I:F _—r'-! 1 c__
GITY-S7- 2P CITY-§1- 21 aakeRS, 00 #5000
TIME TE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F OITY-ST-2P DO NOT WRITE
me T - e —_————
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
e TIE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OITY-SF-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 mermer or manager of the
fimited liability company or he receiver or trustee empowered to exgcuie thj

iy
SIGNATURE: 7%

aport as required by Chapter 608, Florida Stalutes.

T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEM‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

BLosod Sy - fAA-0350
T Hae

Daytime Fhene #




