2003 LIMITED LI

ABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # | 96000000285

BLOUNTSTOWN HEALTH INVESTORS, L.C.

Secretary of State

01-16-2003 90228 032 ****50.00

Mailing Address

46 THIRD STREET, NW
HICKORY NC 28601

Principal Place of Business

46 THIRD STREET, NW
HICKORY NG 28601

LUBY313Y

2. Principai Place of Business 3. Mailing Address

IEEHWIRRAR Y

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56'1995620 Applied For
) Not Applicable
Ze Country “p Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —’

MCKIBBEN, R."BRUCE P.A.
1301 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the abligations of registered agent.

the purpose of changing its registered office or registered agen?,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State \
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS N ER ADDITIONS / CHANGES
TILE MGR . [ Delete TNLE [J Change [ Acdition
NAME TREFZGER, CHARLES E JR. NAME
" STREETADDRESS | 4 THIRD STREET, NW STREET ADDAESS
CITY-8T-2IP HlCKORY NC 23601 CiTy-$7-2IP
TME MGRM [T Delete TITLE [ Change {1 Addition
NAME EARL, JOHN K NAME
STREETADDRESS | 59 12TH AVENUE, NE STREET ADDRESS
CITY-8T-ZIP HICKORY NC 23601 CITY-8T-ZIP
TILE MGRM O belete TITLE [ Change [T Addition
NAVE THOMPSON, WILLAMC Il - - ave | R
STREET ADDRESS | 52 {2TH AVENUE, NE STREET ADDRESS
CITY-ST-70P HICKORY NC 28601 CITY-5T-21P
TITLE MGRM [ oelets TME [ change [T Addition
NAME YOUNG, WILLIAM L I NAME
STREET ADDRESS | 52 {9TH AVENUE, NE STREET ADDRESS
CITY-$7-ZIP H|CKORY NC 28801 CITY-87-2IP
TME MGRM O Delete TITLE Cchange [ Addition
NAE HODGES, JAMES R NAME
STREETADDRESS | 52 19TH AVENUE, NE STREET ADDRESS
CITY-5T-2IP HICKOHY NC 28301 CIY-ST-2IP
TITLE 7] Delete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fii
indicated on this report is true and acgfil
limited liability company or the receiyer d t

Signature shall h
@#wered 10 execute

RE

E OF SIGNING MANAGING ME

/7
SIGNATURE: &

SIGNATURE ap

TYPED OR PRINTED NA

6h ces not qualify for the exemption stated in Section 119.07

IS S
@é’lmués T ger 2 gan
BER, MANAGER, OR AUTHORIZED REPEESENTATWE

(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes,

Ff.3.22. 5535 4 225
Daytime Phone #

Date

0073748 N

CR2E083 (10/02)



