=

2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBI!) E

DOCUMENT # L0200-0007783 05-07-2003 90045 037 ****50.00
1. Entity Name !
BOLLENBACK HEALTH CARE, LLC ﬁ
Principal Place of Business Mailing Address 4 4 [] 0 4 4 1 3
11200 110TH AVENUE NORTH 11300 110TH AVENUE NORTH
LARGO FL 33718 LARGD FL 33178 .
2, Principal Place of Business 3. Mailing Address -—
Suite, Apt. ¥, exc. Suile, Apt. 4. 8ic. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. CF5 Npmber : Applied For
Ve, OSIRY™ £ Not Appiicable
Zip Couniry Zip Country . $5.00 Adgdaional
8. Certificate of Status Dasired O Foo Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont )
N - e Nemo . - N i,
=]~ — —~BOLLENBACK, SANDRA e
12150 7TH STREET EAST Street Adorass (P.0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708
) oy FLLleCOdG
8. The above named entity subn'uls this slatement fo the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am {amillar wilth, and accept’
: ihe obligations of registerad agent.
SIGNATURE
w..mmpwmdmmwmmnmm (NCTE: Regisiorsd Agant S/gnelma required whon reinstating) DATE
¥ FILE NOWi! FEE IS $50.00
T Make Check Payable to Florida Department of State
P Due By May 1, 2003
9. . WGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES —
TNE &g 406;1 Oeletz TnE Oichange [ adction | &
e ShFE e aﬁ%/éné wie H
STRERT ADQHESSJ /0? o 7X STREET ADDRESS
s 47700 Cif (0 ’Trmgg/ 33706 | ovs» 2
o | &
TMLE O nekete e Ochange [ Addition g
WME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-2p ) CITY-ST.7IP
TE - : - O elets | TIE T ' . ’ ‘DO crange [ Addilon
NAME ) . . Nane ) B .
[~ sTReET ADDRSSS = = R “STREETADDRESS [T N
CITY-S1-2F ) cmy.st1-2p
me O petsts FME [Jcnange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P Ciry-1-20
TME 1 pelete me [ Crenge {11 Addition
NAME NAME
SYREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-I%
e 03 Detete e ’ Clchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-§T-2P
11. 1 horeby certity that the information supplipd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 1hat the intormation
indicatad on this report 15 Irus ano accurate and that my signature shall have the sama legat effect as if made under cath; that | am a managing member of manager of the
limited liabllity company of harecelve ) rs-tagjuirad by Chapter 608, Florida-Statutes.
SIGNATURE:
i j




