2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000022413

1. Entity Name

JESUP EMERGENCY SERVICES, LLC

Principal Place of Business

$00 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Mailing Address

500 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Q3 HAY - |

2. Principat Place of Business

3. Mailing Address
v €/0 LEGAL DEPT

i

Suite,_J‘Apt. #, etc. Suile, Ap

L. #, elc.

2828 CROASDAILE DR

SECRETARY OF 5
TALLAHAGSSEE, FLORI

(] CHECK HERE IF MAKING CHANGES

0024452

Prilz: 20

B

AT
.HL
H
ity

I

City & State City & State 4. FEI Number Applied For
DURHAM, NC 27705 55-0794219 Not Applicable
Zip Cauntry 223; 705 Cou;j]lrsy A 5. Certificate of Status Desired a fese ggq 3?:(;"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PlNE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and {itle if applicable,

(NOTE: Registerad Agent signature required when reinstaiing}

DATE

-
‘t

T FILE NOWNT FEE IS $50.00)
Make Check Payabis to Flarida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MEMBER/MANAGER [ Delete TIMLE [ change [ Addition §
::::EEEI ADORESS ECS HOLDINGS, INC. :::;EETADDRESS o

2828 CROASDAILE DR 2
CITY-ST-2P HAM, NC 27708 CITY-5T-2P &

o

TILE [ Detete TITLE [Jchange [ Addition &%
NAME NAME -y -:: L'T'.
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-ST-ZIP ##050.00
TITLE ] Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [DChange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-5T-21P

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 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 member or manager of the

limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=M
jEEUGEI\IELF _DAUCHERT, JR., VP Ga-i{-Qd

919 383 033%5

SIGNATURE AND TYPE; OR PRINTED NAME OF SIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




