2003 LIMITED LIABILITY COMFPANY

FILED
Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uBR) ¢  Secrefary of State
DOCUMENT # | 02000016643 -
1. Enlity Name
NURSES PRN, LLC
JIo
Principal Place of Busingss Malling Addrass q q U U ‘
2260 PALM BEACH LAKES BOULEVARD 2260 PALM BEAGH LAKES BOULEVARD
SUITE 200 SUTE 20
WEST PALM BEACH FL 33409 ;‘JSESTPALHBEACHFLMS
us
E e S = K G A
Suile, Apt #, eic, Suite, Apl. #, e'C. ‘—‘ D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number . g Applied For
. 01035 [Tk rpicad
E Gounty Z Cauntry 5. Cerificate of Status Desired [} fg-ggqﬁgﬁmﬂl
6. Name and Addre_sa of Currant Ragistered Agent 7. Neme and Addrosa of New.Registered Agent -
F - S TR R Y L T S el B . - Namg — °° e SN FEEEIOUE -— —_— —_ B
MURPHY, ROBERT P
2960 PALM BEACH LAKES BOULEVARD . Street Address (PO. Box Number is Not Acceplabie)
SUITE 200
WEST PALM BEACH FL 33409 -

City

Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE
Signabud, (Yped o prntsd nama of regrsisned agant and il # eopiicable. {NOTE: Registarsd Agont signaturs [0Quisd whe ftinststng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
LyE: MGR 3 Delete e Clctange [ Addition | &
we | MURPHY, ROBERT P e 2
STREC ADORESS | 2280 PALM BEACH LAKES BOULEVARD, SUITE 200 STREES ADORESS 2
CITY-ST1-2P WEST PALM BEACH FL33409 CITY-S5T-2IP . 8
me 0 ootere ME O Change ) Adilion g
NAME NAME
STREET ADDRESS STREET AIDRESS
.omtseze_ VL CTY-ST-TP .
TME ey TITLE T "D Crenge [ Addition
LNAME ool o e B M J [N
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-BP
TIME 7 Detete TME Dcrange [ Addilion
RAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-29
TNLE [ Dekete TILE CIchunge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-ST-2P
TIE £ pelete TME Octage  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CTY-ST-TP

indicated on this report is tryfa a
fimited liability company or fha ¢&

T
a0

11. | hereby certify thal the inforrration supplied with this filing does not quality for the exemption stated in Section 118.07(3X1i), Porida Statutes. | further certily that the information
d accurate and that my signature shall hava the same legal effect as it made under oath, that | am a managing member or manager of the
eiver or trustee empowered to exscutd this report as required by Chapter 608, Florida Statutes.

%RM ReQlizo

SIGNATURE:
sial

NATURE R TYPED OR PRINTED NAME OF SIGRING BANAGING MEMDER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

gz 50063 Yo




