2000 UNIFORM BUSINESS REPORT (UBR) AF‘I‘}\RP?DVEE'

DOCUMENT # 98000002360 FILED

1. Entity Ngme : . 1

L.T.C. OF OSCEOLA, LLC 00 KPR 2L PM 3: 05
SECRETARY OF STATE

Principal Place of Business Mailing Address rALLAHASSEE' FLOR{BA

C/O LARRY PERICH. MO D, D. C/O LARRY PERICH M. D. 0.

2020 SEVEN SPRINGS BLVD. 2020 SEVEN SPRINGS BLVD.

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-3933 ‘ p
2. Principal Place c;f Business | ) 3. Mailing Address ““"l“ I|| |I|I‘ m” Ilm |I||| |||[| |II” mll ||II| Iml |l|” Im l"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. \N\ ‘O\N\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-3538169 Not Applicable
Zip ' Country Zp Country 8. Certificate of Status Desired il $5'00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERICH' LARRY Street Address (F.O. Box Number is Not Acceptable)
2020 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE '
Signature, typed or printed name of registerec agent and title if applicable {NOTE' Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to'Depariment of State
Q. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TIE MGR [ Detets e [Jchange  [] Addition
NAME PERICH, LARRY NAME
sveett mokest | 2020 SEVEN SPRINGS BLVD. STAEET AODRERS
erv-st-2r | NEW PORT RICHEY FL 34655 G- 31-2p
me ) O nelets TITLE [ change [ AddMion
NAME NAME So000=32947283——3
STREET ADDRESS STREET ADDRERS . "US."’UHH’UB_“D 1084"—0[‘2
CITY- ST-2IP ﬁm-!T-i“’ **#*‘*SDI DD *****EDn ']U
T : [7 Detets TME : ' O'change [ Addition: | .
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-TIP CTY- ST- TP
e O petats THTLE [ change (7] Addition
NAME NAME
STREET ADDRETS ) STREET ADDRESE
crY-87-2P o CITY-$T-2IP
TITLE [ peteta TITLE Cletangs [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST-2IP
THRE . [ petot TITLE [ ehange [ Additton
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-31- 1P LTY-8T-7IP

11. | hereby certify that the information 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 report is true and accurate and that my signature shail have the same legal effect as If made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executehis report as required by Chapter 608, Florida Stalutes.

-

SIGNATURE: SHGNAW%“ 4 T (72‘7)572'/311

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #

dv 9851100

CR2EDB3 (9/99}



