LIMITED LIABILITY COMPANY
IFORM BUSINESS REPORT (UBH)

B

DOCUMENT # 050000775 7L FiLER
1. Entity Name Hs Lean iz,
[_Z°Bo‘|‘\c HE&LTH ’Ecu,-ao wéies , LLC 0L FEB -5 AM 8: 0
SECRETARY g1«
. TALLARASSEE 7L 0b e
DO NOT WRITE IN THIS SPACE WSEE FLORID,,
2 an:lpal Place of Business 3, Mailing Address
HE Lesewos Cwrare 3U8 Leseads Cieug
Suite. Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELARD , FLrit 0A LAYELAND, Flo Do 37- 146 8716 Not Applicable
Zip3 32 803 Coumryus A 35 80 3 Coumryus B 5. Certificate of Status Desired ?eig?q Gdr:dmona’
B ELLE e b e e faf e R . ___7. Name and Address of Current Ragi d Agant ) -

Name CT CorPoratinn

DO N OT WRITE Street Address {P.O, Box Number is Not Acceplable)

~—v —~ - IN THIS-SPACE- "~ - - 300 Sevtn Pag Lownd BoAD |

City Rﬁﬁm‘l‘:aﬁ FL [ZmCod%sa..l

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

SIGNATURE

" CRZEDS3B (12/02)

&gnalure. lyped or prnted namre of regiatored agent and tie I apgticatie. OATE
FEE IS $50.00
Make Check Payabls to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e MGRM me
NAME JAson Q. Lowman NAME SIS 1
smerwoness | 3G LELenDS CarecrnE STREET ADORESS N = 1= {j =
orTY-5T-2P LAKELanD , FloriDA 33803 emy-gi-20 eI Th ‘id -001 &S5, 00
TIE TE
HAME HAME
STREET ADORESS STREET ADDRESS
Y- §1-7P CITY- 5T- 2P
TTLE TITLE
NAME NAME

wesw | Jo=="| DO NOT WRITE

e | e IN THIS SPACE

SWREETADDRESS | . _._ . o o e o e e o[ -STREET ADDRESS [ - -+ = = PN RPN
CrTY-ST-2P CITY-ST-2P

TIE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS®

CITY-5T-2IP . CITY-57-2P

e TIE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certify thal the intormation gupplied with this filing does At gualily for the exemption stated in Section |19.07(3)(i). Fiorida Statules | turther certity that the information
indicated on this report is true afid adsyrate and that my signajdirg 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 receivenpr trustee Execute this report as required by Chapter 608, Florida Statules

SIGNATURE: | \/aa. /03 336~ Sib~00B0

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e/ Daytra Phons

SIGNATURE AND TYPED OR /




