|

FILED

May 16, 2003 8:00 am

2003 LIMITED LIABILITY QOMPANY Secretary of State

04-28-2003 90087 030 ****50.00

UNIFORM BUSINESS REPORT | (UBR)
DOCUMENT # 02000017862 D

1. Entity Name

SCOOTER MOBILITY & MEDICAL L.L.C.

Principal Place of Business Mailing Address ‘ 4 4 0 0 17 8 4

1511 BONNIEBROOX DR. 1511 BONNIEBROOK DR.
LWUTZ FL 33549 ’ LUTZ FL 3549
us us
A A TR
0'Ln d 2444 tand 0'Lakes  Blud. ‘
Sulte, ApL. #, etc. Suite, Apt. #, otc, u\CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
0 Lakes FL. Land O LaKe FL OS-047)% 017 Not Applicable
o bq CPWMW 0 ‘bz P 33 PC ouniry 5. Cenificate of Status Desired O ?g ggq mu""“”
{ bf l[ﬂ asc aice
- 5. Name and Address of Curemt Hogisterod Agent 7. Name and Address of New Registarad Agent
. T T T A ebemmr e N D T e et = Narne—-- - i —— g "-':,,,_"—_‘“"_'.:-.._..-.__.__(_._w_,,_,_ _
- —TAYLOR; CHRISTOPHER E- e — - - S
1511 BONNIEBROOK DR. Street Addrass (PO, Box Number Is Not Accepiable)
LUTZ FL 33549
Clty FL 1 2ip Code
8. Tha above named entity submﬂs thia statement for the purpose of changing its registerod office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations pf fegisie '
Chys ¢ E. ey a(‘ PV L 5’70"05
SIGNATURE or printad nome M regiciened apont snd fide f epplicable. {NOTE: Ragistered Rgent sig mﬁgm nsiating GATE

FILE NOW 1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS | KR ADDITIONS /CHANGES N

e Qurat =mngls )~ 1 veles e DOchangr [ Adttion | &

NAME Lhe"s’:oe"“'fn%"-‘;‘f v g

strest sooeess | 151 Boanre oo STREET ADORESS g

wv-stap | Ledtm, FL. A254F CTY-5T-7° g

TITLE . O pelste TITLE O Change (3 Addition: | &

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-21P L

e . O odee Fms _ ] _Dcrange ] Adilion

MgE T : . e e |
s g | —— ) R Mo S e

oY~ S§T-2P CITy-ST-2P

e O Deize TME Ochange [ Addition

HAME KAME

STREET ABDRESS . STREET ADDRESS

Cy-ST-2P CTY-$T- 2P

TE O pelete e Cicmenge [ Addition

NAME ’ NAME

STREET ADDRESS ' STREES ADDRESS

CiTY-ST-2P : Cery-5Y- 2

TIE O Delete ™me ) Oty [ Addition

NAME W NAME

STREET ADDRESS : STREET ADDRESS

Cy-s1-7P CiTY-ST-DP

11, | hareby certity that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)), Florida Statutes. | further eendy ‘that tha Information
indicated on this report is true and accurate and that my signature shall have the sameg legal ellect a3 if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE:




