2003 LIMITED LIABILITY COMRANY

FILED
May 22,2003 8:00 am

the obligations of registered agent.

8. The above namad eniity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Flodda. | am famillar with, and accept

SIGNATURE

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # L020000281 54 Ry 04-28-2003 90072 036 ****50.00
1. Entity Nama
EVOS WESTSHORE TPA, LLC
Principal Place of Business Mailing Addrass
609 SOUTH HOWARD AVE. €09 SOUTH HOWARD AVE. 44002138
TANPA FL 33606 TAMPA FL 33508
T s IR AR R
157 Westsuoee. Pla
Suile, Apt. #, etc. Sulte, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
TiEer Fo T 311 cord e
Z% 2¢O CNCSNS A Zp Country 5. Cartiicate of Staws Desied [ ?g ggmm"’"“
.tfmmw?lsMCut@liiwim‘Ag:n , Il N 7. N.manml_lddmuolﬂ:mﬂoglmdlgem
_____ CRASSASTALKIS ——— i e e e e T T T T e e
609 SOUTH Howmo AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33508
City FL | ZpCoce

SRS, Iybed o (niod NEMe o rag it egont pnd 1 § kpgicabie. (NOTE: Regrierec Ageni $0n8lure raquined when reemsiating) T OATE
FILE NOWIII FEE 1S $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES -
e O petete me M 6 B O Change [ X Acdiion g
NAME NAE LEVOS MamRoemEenT | L..".’ P e z
STREET ADORESS STREET GO S HowsAeD A,, 2]
ciry-S7-2° ON-ST [ | TAMPA, FT B30 DELETE. g
TiTLE TME ) Cha Addit
i [ Do e 9 stoue zsan: D Crnos - Ll Adion | 5
STREET ADDRESS smaaes | CVO S MANASEMENT | LLLC
CTY-ST-2P CITY-57-2P '
Tine - T e— — .;D;m;_;.‘.: : ml'E-'_‘v‘ T b Tams Wb o — i TR, Dc"ﬁﬂw - E] Mﬁl_ﬂgﬂ
—NAME .- - e e i e ——— e @ NANE_ ] —_ — . - I I P -
STREET ADDRESS STREET ATDRESS h
CITY-51-1P CITY-ST-29
TMLE O petete e Ochange [ Addition
NAME NAME .
STREET ADORESS STREET AUCRESS '
CY-ST-2p Y- ST-29
TME O petete THLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- ST-2IP
THLE ] petete e COchangs [ Adeition
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTr-51-2p CITY-ST- 1P

limited liability company or the racaivar d

SIGNATURE

11. | heraby certify that the information suppéia
indicated on this report is true and accufalp 4

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
that my signature shall have the same legal eflact as if made under oath; that | am a managing mamber or manager of the
ep empowerad lo axecute this report as raguired by Chapter 608, Florida Statutes.

ol

mno@émwmm&u MANAGER, OR AUTHORIZED) REPRESENTATIVE




