2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000001215

\ : FILED
1. Entity Name SECRE
ISLAND COAST INFUSION, LL.C. :-OIV.'SJON%?%BF?F%?E%T?}SNS
00MAR 16 PM 3: 2)
Principal Place of Business Mailing Address
304 BROADVIEW DRIVE 304 BROADVIEW DRIVE
FORT MYERS FL 33805 FORT MYERS FL 33905-3050

VRN

T Contor. Bt Deve 490 CONTER. iwte Drve

OC NOT WRITE IN THIS SPACE

" Suite, Apt. #, etc. Suile, Apt. #, alc.
St jﬂ Swﬁ. 217

EF Myoen, FI | Fhitas Pl | L& on 11 s0r i

# iF% ? / (f / lemMnt‘ryS /4, %J gq_l {’ “Couniry 5 A/ 5. Certificate of Status Desired ] ?ese-ﬂogx l.::g:g!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _Name e -

MCEWEN, GEORGE B Il
304 BROADVIEW DRIVE

Street Address (PO. Box Number is Not Acceptable)

FORT MYERS FL 33905

City FL Zip Code

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

BIL [ ol (Grue B WG @) )-s-2om

SIGNATURE f 7 printed name of regnsleﬁd agent and title if applicable. {NOTE: Registared Agent signahma requirat wﬂn reinstating) DATE

F'4 : .

FILE NOW!1! FEE 1S $50.00 .
- Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ) 10 ADDITIONS j CHANGES
TITLE MGR [ petete TLE []enanga [ Addmicn
HAME MCEWEN, GEORGE B Il RANE . - g
smers aseness | 304 BROADVIEW DRIVE STREET ADDRESS <010 D;%” :} ] e . <
CITY-ST-2IP FORT MYERS FL 33905 Y- 3T-2P _83-‘&4 00--01 IUD"_'DD‘*_
TE : [ petets TILE i Chan,
NAME NAME
STREET AODRESS ‘ STREET ADDRESS QLT
CTY-2T-TIP CITY-ST-TIP
TITLE [ petetn Tme [Jchange [ Adition
TMAME T T T T T e e M e e e e — — e

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
LE [ petere me [Jcrangs [} Adition
NAME NAME
STREET ADDRESS STREET ADDRES?
CITY-37-7IP CITY-3T-ZIP
TIEE 1 petote TITLE [ change [ Atartion
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-1P oITY- 5T- 2P
TITLE 7 petete TITLE [CDcohangs [ Addition
LR NAME
STREET ADDRESS STREET ADDRESS
GTY-3T-ZIP CITY- 87 2P

11'. I hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empoweread ta execute this report as required by Chapter 608, Florida Statules.

e /C. - GEDEGE B prepwen 1A
SIGNATURE: /TG 0N ZELU- M 552 ISz Y08

2 ; i
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEM H OR MANAGER Date Daytime Phone #

£098000

4v

CR2E083 (9/99)



