LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

| DOCUMENT # L.990e000 T 0 Secretary of State

1. Entity Name 05-12-2002 90597 003 ****50 00

Vick: |. - Healy , LLC —

DO NOT WRITE IN THIS SPACE

2 PmncwDaI Place of%n@éfrw"’ MdlImg]Adg% S’Sf ST- 9 5 8 2 9 8

Sune Apl # etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clly&Slale 4. FELNysbor Applied For
CAPL CovM_ FL ChE"Corh FL 6STOH 03, otodhonc
i Couintry Country ) ) N $5.00 Additional
5. ;
-’Szi 3 l“- N % 9‘ 4_ «-l o B CPII\IC—jlti?I Sfllf’?s.recl O Fee Required

# 7. Name and Address of Current Reglstered Agent

Name

DO NOT WR'TE SlAreel Addre;s {P.O. Box Number is Mot Accepiable)
* IN THIS SPACE

v ' "] City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisieied agent. or both, in the Stale ol Florida.

SIGNATURE’ L]

Sigatire. typed on pririod name of TGS e G AN it if i hcanks, DATL

FEE IS $50.00

Make Check Payable to Department of State

| DUE BY MAY 1
-~

9, ‘ MANAG\NG MEMBETRS  MANAGERS

L - e — -

NAME NAME

STRFET ADDRESS (€) ‘%\K} 5' S—\- STREET ADDRESS

ciTv-s7. 2 C&%‘@ 9 '4 ChY-51-71p

M ML

NAME Fﬂﬁp T@Usfe& NAME

STREE 1 ADDRESS | io 0 STREET ADDRESS

CIy-51-2p

qa_ﬂp CITy-ST- 2P

— =R - T s T

C AL
NAME NAME

STREET ADDRESS SIREET ADDRESS

st G st.av DO NOT WRITE
e o IN THIS SPACE
NAME NAMF

STREET ADDRESS SIREET ADDRESS
CIY-S. P ‘ CIY-Si-op

U L s ‘ C e el

NAME : NAME e e
STREET ADDRESS STREED AUTRESS

CITY.51.2p ) omvestoaw

TILE TLE

NAME e . HAME e e

STREET ADDRESS STREET ADDRFSS S

CITY-ST- 21 CITY-S1- 2P

M. Thereby cetify that the information s supplicd wilh tivis fili g does not qualify lor e exemplion siated in Section 119.07{3)(i). Florida Statutes. | furiher cer tify that the information
indicated on this report is trug and accur: 1Lc and that my signature shall Rave the same fegal effect as if made under oath: that 1 am a managing member o manager of the
limited liability comy )any Orathe IEC(.IVPI or brug ;.i empoweded L0 execule 1his report as requited By Chapter 608, Florida Statules.

SIGNATURE: 0S-0f-0 72— F-TA9IN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MTABER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Distex Disytiimns Phoe #
7




