2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002907

1. Entity Name

DAYTONA HEALTHCARE INVESTORS, LLC

Lo ey FRI2i G

Principal Place of Business Mailing Address
1175 PEAGHTREE STREET, SUITE 110 1175 PEACHTREE STREET. SUITE 710
ATLANTA GA 30361 ATLANTA GA 30351-6204
2. Principal Plage of Buginess 3. Malling Address H"”I” l,l 'I"I 'l'" "‘” "‘" ""’ "m ""' ""I 'Im ""”"“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7~ 5 62 4 7_ / 3 6 Z Applied Far
\) - Not Applicable
ap Country Zip Count’ry 5. Certificate of Status Desired &/ ggggq gﬁiﬂiional
6. Name and Address of Current Reglstered Agent 7 Name ﬂ;'ld Address of New Registered Agent
Name
MCKIBBEN' R. BRUCE JR Street Address (P.Q. Box Number is Nat Acceptable)
1301 MICCOSUKEE ROAD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if appicable. {NOTE: Registered Agent signafure required when reinstating} 4 DATE
FILE NOW!!! FEE IS $50.00 5/ /ﬂﬂ
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS { CHANGES
L MGRM ] pebota TmE [ changs  [T] Addnion
Ll MCMULLAN, JOHN E AAuE
steert anosess | 1175 PEACHTREE ST., STE 710, 100 COLONY SQ STREET ADDRESE
CITY-$1- TP ATLANTA GA 30381 ’ CITY-3T-2P
me MGRM )Qm me O chmge [ Adiiton
Rae MCMULLAN, JOHN F NauE R -y oy LT
mervsvest | 1175 PEACHTREE ST, STE 710, 100 COLONY SQ e o SO0O0S 1A 1w
env-star | ATIANTA GA 30361 ev-ar-2p o/ D= s L
L ] peletn TITLE - T (] cuangs L] Adition
NAME AANE
STREET ADDRESS STREET ADDRERE
eny-ar-2ip cITY-ST-7IP
me ] pets Tme () ctmags [ Adttion
NAME NAME
STREEY ADDRERS SIREET AUDRERS
CITY-$T- TP CITY-ST- 1P
TiTie _ ] pest Tme O cnange [ Aettition
NAME - ‘ NAME
STREET FEORERS N STREET AUDRESS
cY-sr I CITY-ST- 1P
TiTLE . ] pelote TITLE [ chengs [ Addiiton
MAME AAME
STREET ADORESS ) STREET ADORESS
omy-sT- 20 CITY-ST- TP

11| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. f ?_ }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

T

Date Daytme P‘une £l

SIGNATURE: . BICETIRE REQUIGEE £. NS vietal S/N5/o0 [404) 3434
GNATURE W /

CR2PEORA 19/99



