R
2002 UNIFORM BUSINESS REPORT (UBR) — ' g

1, Entity Némeﬁ
PANACEA PORTFOLIO, LIMITED COMPANY 02 SEP 2S5 PH 2: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
217 SOUTH ADAMS STREET C/0 OWEN GOODWYNE
TALLAHASSEE FL 32301 P.O. BOX 1386
TALLAHASSEE FL 32302-1386
Suile, Apt. #, stc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number §0-3385819 Applied For
i yd Nol Applicable
zp Country Zip Counlry 5. Certificate of Status Desired |{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - - T - Name -
GOODWYNE, OWEN
217 SOUTH ADAMS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ‘
City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required whasn rainstating) DATE
- FILENOWIN FEEIS $5000 ~ | oSl 254015 ——J3
- Make Check Payable to Department of State -10/01/02--01028—-010
Bue By September 25, 2002 #¥ECS 00 ssepekt5 00
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITE MGRM O Delete e O Change [ Addiion | &
NAME WALKER, JAMES P NAME =
STREET ADORESS | 2724 LOMBARDY AVENUE STREET ADDRESS g
CiTy-ST-2IP MEMPHIS TN 38111-1922 CITY-5T-7IP H
o
TITLE MGRM O Delete TITLE O Change [ Addition { &
NAME COLLINS, PATRICIA B HAME
STREET ADDRESS | 42 BAYOU ROAD STREET ADDRESS
CITY-ST-2IP LWE OAK ISLAND FL 37327 CITY-ST-2IP
TILE MGAM {1 Delete TITLE [ Change [ Addition
NAME COX, BURTON'H y ' HAME
STREET ADDRESS | 42 BAYOU ROAD STREET ADDRESS
cv-st-zp - [LIVE QAK ISLAND FL 37327 CITY-ST-2IP
TITLE [ oelets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P d\(' -
11. | hereby certify that the infqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rep. g and accurate ang thajmy signature shall have the same legal effect as if macde under oath: that | am a managing member or manager of the
limited ligbility compén receiver or tru ereao execule this report as required by Chapter 608, Florida Statutes .
A PH 1w Tfeffor—sy) 355
SIG| /AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dala L Daytime Phone #




