2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # "
1. Entity Name ngooo 4260 st ecretal y Of State
REGENCY HEALTH MANAGEMENT, LLC 04-16-2002 50093 009 ****50.00
Principal Place of Business Mailing Address
1001 § BEACH STREET 1001 S BEACH STREET
DAYTONA BEACH FL 32014 : DAYTONA BEACH FL 32014
Suite, Apt. #, efc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62‘1787%7 Applied For
Not Applicable
Zip Countr-y Zip Country 5, Certificate of Status Desirad O gese.gg; l‘ﬁ:’:(;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCKIBBEN, R. BRUCE JR
1301 MICCOSUKEE RD

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

TALLAHASSEE FL 32301

City ' FL Zip Code

8. The abdive named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUfIE

Signature. typed or printed name of registered agent and title if applicabila. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE 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 TMLE [ Change [ Addition
NAME BRAME, RICHARD M NAME
STREETADDRESS | 8238 MILL RACE ROAD STREET ADDRESS
CITY-5T-71P OOLTEWAH TN 37383 CITY-ST-2IP
TIMLE MEM I oelete - TITLE O change [ Addttion
NAME BRAME, NANCY M 7 NAME
STREETADORESS | 8238 MILL RACE ROAD STREET ADDRESS
CITY-ST-21P OOLTEWAH TN 37383 CITY-5T-21P
TITLE [ Dpelete TILE [ Change [} Addition
NAME NAME
" STREET ADDRESS Tt TTT o e ' - STREET ADDRESS . T
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Delete TIME [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: me REGEIB L sy petesste mérps s $)-3338-57 36
-~ f Dy

SIGNATURE&ND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMEER’,‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

BELET 79

CR2E083 (9/01)



