2002 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT #“[ 99000001753 Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am

LANTANA HEALTY’ LLC 03-07-2002 90037 034 ****50.00
Principal Place of Business Mailing Address
C/O CORPORATION SERVICES CO. /O CORPORATION SERVICES CO. S RVETRTRT
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ___|_4. FEI Number _ Applied For
25 58:2458765 . .
ap Couniry zp Country 5. Cerlificate of Status Desired O $5.00 Agdiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. -
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirac when rainstating) DATE
FIiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . -
TITLE MGRM . O pelete TITLE [Ichange [ Addition | S
NAME HOWARD D. WILSON, JR. TRUST NAME 2
STREETADDRESS | 248 CENTRAL STREET STREET ADDRESS g
CITY-ST-21P BERLIN MA 01503 CITY-ST-2IP ﬁ
TILE MGRM 3 Delete TTLE [Clchange [ Addition | S
NAME THE HAILA R. WILSON TRUST NAME
STREETADDRESS | 248 CENTRAL STREET STREET ADDRESS
Crv-s-2¢ | BERUNMAO1SO3 - - ... . . RBOTSLAR. | R
TLE O celete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP GITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P TG el N

L]

HNassrllal ratsmmen Y1 oa. $05444-205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #



