2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LV. PLUS NURSING, L.C.

99000000161

Principal Place of Businass

2405 OKEECHOBEE ROAD
FORT PIERCE FL 34950

Mailing Address

2405 OKEECHOBEE ROAD
FCRT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Ol MAY -3 AM 9: 23

SECRETARY UF STATE
FALEAHASSEE, FLORIDA

[T A A

DO NCT WRITE IN THIS SPACE

JACKSON, KENNETH
2301 OKEECHOBEE ROAD

City & State City & State 4. FEI Number 65"0905761 Applied For
Not Applicabla
Zi Count; Zi { r
P ountty P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950
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.
i i . .
\'SIGNATURE :
" Signature, qud or printed narne of registered agant and tite if applicable. {NOT :: Registerad Agent signature reguired when reinstating) DATE
' Y !é !
FILE N WL FEE !I,$50.00 N
P it nf Choba J -~
Make Check T #gl!?te to Deplartment of State veohe -
|3y |
L ¥
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIMLE MGR O velete THILE [ change [ Addition
NAME SIANO, DOMINIC NAME
streer aponess | 2301 OKEECHOBEE ROAD STREET ADDRESS
emv-st-2e | FORT PIERCE FL 34850 CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete TITLE E]_ Change ] Addition
:f:‘:mms ":”: J— SOoONDD4 2494345 —- 5
STREET -05/25/01-—-01104--00)2

CIry-§T-2IP CITY-$T-ZP g T
M 1 Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-S1-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have ‘he same legal sffect as if made under oath; that 1 am a managing member or manager of the

limited hability company or the receiver or trustes empowpred to execute this ‘eport as required by Chapter 608, Florida Statutes.

L D Soan
[ -b\‘thJu/ .

NG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

=l

2 REQU T

d’% S8/ ~¥{f000y"

SIGNATURE AHDP

Daytima Phone #

dY  §81e200

CR2E083 (11/00)



