| FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Namg LO200001 01 60 04-09-2003 90042 001 ****50.00
COVENANT LEGAL NURSE CONSULTANTS, LLC
Principal Place of Business Mailing Address
1700 PATRIGIA AVE. ' 1700 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 3469
2. Principal Place of Business 3. Mailing Address H““I" |!| Il‘ ”|||| ||m ||l|| II' || ||| ||| "l ‘ III II“' ||“ ||||
Suite, Apt. #, etc. Suite. Apt. #, etc. 5§ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) d)&QS '7’ V Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O Eg'ggq'ﬁ?:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N AT b Mame o L mees -
SCHOLL, REBECCA J - -
1700 PATRICIA AVE. Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaturs, typad or printed name of ragistered agent and litle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME J Delete TITLE m j 13 [J¢hange B4 Addition
::F::ZT ADDRESS :::EET ADDRESS | § 700 l %’ ecea
7 c] riesm Rve,
CITY-5T-2iP o5 | Dome I FL 349,59
TILE [ delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE O pelete TITLE [ change [ Addition
NAME m——e - e e B NAME e e e o o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-$T-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-21P ’ ‘ CITY-5T-2PP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp}z‘a\n receiver or trustee smpowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; bt lGENBT S| EQUIRED 0o, 220) 734-203
IGNATURE AND TYPED QR PRINTED Al_iE F Sl GNI_Ni AG[NG:MBEH, MA_NAGEH, QR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

i

CR2E083 (10/02)



