- - Apr 07,2003 8:00 am
2003 LIMITED LIABILITY COMPANY 2 t’ f S tat
UNIFORM BUSINESS REPORT (UBR ' ecretary o ate

T3 02-28-2003 90037 030 ****50.00

DOCUMENT # L02000024694 '

1. Entity Name .

STARBRIDGE HEALTHCARE GROUP LLC

Principal Place of Business Mailing Adcress

331 SOUTH FLORIDA AVENUE, SUITE 400 33 SOUTH FLORIDA AVENUE. SUITE 400

LAKELAND FL 330014628 LAKELAND FL 338014626

Suite. Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number p |Applied For
. Not Applicable
Zp Country Zip Country - | ss.oo Additional
5. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Rogistored Agent 7. Name and Address of Now Registared Agent
- . T e eeEE e T b —_——- B Nam-e-— lindiniinnad oo .
e ATKINSON, RONALDC . S— e TR R
331 SOUTH FLORIDA AVENUE, SUTTE 400 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801-4626
City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbiigations of registarad agent.

SIGNATURE _ _

., lybed or prirtad rome of rogistered ol and title # Appiceble. (NOTE: Regisiosad Agant Signaturs mquinsd wher reinsiatng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabll? to Florida Department of State
DueEBy May 1, 2003 .

9, MANAGING MEMBERS | MANAGERS . i 10, ADDITIONS { CHANGES ~

TE MGR O Delete WiE O change [ Adgition § S

NAME ATKINSON, RONALD C NAME . g

smeeTaooess | 331 SOUTH FLORIDA AVENUE, SUITE 400 STREET ADDRESS g

on-s-20 | LAKELAND FL 338014626 o-51-2° v v

ol
TmE O oetze TITLE OChange [} Addition .

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i} i wry-st-oe

TILE L. . " . . . O] Deete WE | . eim s = e -~ -OChange [ Acdition |
NAME ’ - WME -
| sTREcTAODRESS | T o ” " " STREET ADDRESS

cITY-S1-21 CITY-ST-7P )

THLE 3 Dgtets “ || e Clchange T Adeiticn

NAME NAME

STREET ADDRESS STREET ACDRESS

cIY-5T-29 - icm’-sr-zm

TILE O patete TTLE [ change (T Addilion
NAME MNAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2p CITY-$T-aP

TITLE O pe'ate TIE [ Change [ Adcition

NAME NAME

STREET ADDRESS ] STREET ADDAESS

oITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that tha information
indicated on this repgrt is trus and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing msmber or manager of the
limitad liability company or the receiver or trustes empowered ta executa this re[port as required by Chapler 608, Fipriga Statutes.

‘h‘ W‘ o — "3
SIGNATURE: _[CACAATGRE REQUIRED
mmmmmnmWmﬁmwmmmmﬁ&ﬂ,onmmmmm Dats Daytime Phora #




