2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ¥-

99000006105 ‘

PLATINUM HEALTHCARE EQUIPMENT, LLC

Principal Place of Business

P.O. BOX 211
MORTON GROVE IL 60053

Mailing Address

PO, BOX 211 -
MORTON GROVE IL 60053

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED :
CRETARY OF STATE
owﬁ%@%r CORPORATIONS

00SEP 29 AMII:02

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
B -SRIDYSL 30 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired N Feo Required
8. Name and Address of Current Reglstered Agent 7. Name end Addreas of New Reglstered Agent
. B o S . Name .. - . —_— e - - _— e
SHERIDAN, STEVE Strest Address {P.O. Box Number is Not Acceptable)
800 S ORLANDO AVE
SUITE 100
MAITLAND FL 32751 City FL [ ZinCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiwe, typaed of primted name of registered agent and titls it applicabls, (NOTE: Registorad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGRM 1 Delete e O change [ Addition %
NAME MUELLER, PHILIP HAME ' =
STREET ADDRESS | 5616 CRAIN STREET ADDRESS §
on-st-2» | MORTON GROVE iL 60053 omY-ST-2P 4
FITLE 3 Delete THLE DI change I Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE — .~ O Detste TME ) [ change [ Addition
NavE NAME i DT T e T Wy I Ry T Ty P
STREET ADDRESS STREET ADDRESS 30 f'j{-":,f}[u -0 TO =00 -
aimy-S1-2p CTY-ST-2IP AnasnD. D0 st 0
TMEe [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF-2IP CITY-3T-2P
e [ Delets TME [J change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP
me 2 Delete TIFLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. l"h_éreby 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered tg.executs this report as required by Chapter 608, Florida Statutes.
)
SIGNATURE: 2UIRED YfasToo  3ia-549-5653
SIGNATURE AND TYRED DR PRINTED NAME OF S/GNING MANAGING MEMBER OR MANAGER e Daytime Phone #




