2000 UNIFORM BUSINESS REPORT (UBR) o :

DOCUMENT #

1. Entity Name

CARE RIDE, LL.C.

L99000001959

~ FILED
00 JAN 18 PH 2: 52

Mailing Address
4923 T1ST AVENUE

Principal Place of Busingss

4923 T1ST AVENUE
PINELLAS PARK FL 33781

PINELLAS PARK FL 33761-4428

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR

2. Principal Place of Business 3. Mailing Address

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

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number /| Applied For
Not Apoddh 0
Zi Counti Zi Counts i
P ouniry P ountry 5. Certificate of Status Oesired O $5'00 ﬁ.\dclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - e -Name

MARQUARDT, EMIL C JR. ESQ
MCFARLANE, FERGUSON & MCMULLEN
625 COURT ST., SUITE 200
CLEARWATER FL 33756

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

City

FL Zip Code

8. The ahove 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 printed name of registared agent and title if applicable.

{NOTE: Registered Agent signallire reguired when reinstating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable {o Department of State

9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM ‘ [T pelata TITLE [J changa [ Addition
NAME VENTURES DME, INC. RAME

sraeer anorese | {1175 STRKEY ROAD STREET ADDRESS

SITY-ST-21p LARGO FL 33773 CITY-3T-2IP

TLE MGRM ] peters TITLE Hcenange [ Aation
mAvE CARE RUDE, INC. e CARK Ride, TNC,

STREET ADDRESS | 58383 AUGUSTA BLVD. STREET ADORESS

Y- ST- 2P LARGO FL 33777 BITY-3T-1P

me [ .., Do e . _B000031 1 7 alsee e
NAME nANE ) -J2/01/00--01025-~-003

FTREET ADDRERS STREET MIDRES kLD, 00 wseea50, 00
omy-sT-1e CITY- 8- 1P " _

TILE [ pedets TIMLE --[] change  [] Adtition
nAME NANE

SETREET ADDRESS STREET ADDRESS

cry-an-2p cIry-gT- 1P

TTLE | O pents TLE [ change [T Addition
NAME NAME '

STREET ADDRESS S$TREET ADDRESS

cY-ST; 7P CITY-37- 2P

nne. [ petetn TINE I change [ Acdition
NAME NAME

STREET xDDRESS STREET ADDRESS

CiY-8T- 1P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3¥i), Florida Statutes. | further certify-that the information
indicated on this report is trug 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 compary or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statut

apalsa
T e 1 Wi L

SIGNATURE:

v Pes. oo

DEANTON L. leodu: rr
(727) 39y- (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GICMANAGERY,

Date Daytime Phone #




