2201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OO OSO oS
1. Entity Name
AMERI LIFE & HEALTH SERVICES OF PINELLAS COUNTY,| L.L.C.
FILED
Principal Ptace of Business Maiting'Address .
4725 66th Street N 4725 66th, SEreet—N. -+ - 01 MR IS M 217
St. Petersburg FL 33709 st. Petersbur FL 33709 o ;
o SEGRETARY OF STATE
. . AUAHASSER, FLORIDA
2. Pripcipal Place of Business 3. Mailing Address
2536 Countrz_lde Blvd. 2536 Countryside RBlvd
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
6th Floor 6th Floor '
City & Stale City & State 4, FE! Number Applied For
Clearwater FL,_ 33763 ~ Clearwater FL 33763 59-3A65489 Mot Applicanla
&p » Country i Zip ' Country 5. Certificate of Status Desired [ Eg'ggqﬁseﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

— et tTm e ——— =

" Haikara,; Kimperly J —— ~ —— 7 77~ -

2536 Countryside Blvd 6th F1 Street Address (P.O. Box Number is Mot Acceptabie)

Clearwater FL 33763

City Zip Code

FL

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable, [NOTE: Hagnslered Agsm signature required whan rems‘aung) DATE
9. MANAGING MEMBERS / MEMBERS ADDITIONS / CHANGES
TLE 1 Delete TITLE LLU Manager [ Change E’Addmon
\AME NAE American Insurance Administra i
STREET ADDRESS st ponmess | 2236 Countryside Blvd 6th Floor
CRY-§T-2IP CITY-ST-7IP Clearwater FL 33763
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME — J_— - —
. e
STREET ADDRESS STREET ADDRESS SN i;' .Ti I« ':%Cﬂ lj"-' o =t
CITY-5T-ZiP CITY-ST-2IP e L £ e 19‘?‘—“‘431 =
STE . Ao - . .- Oloelers. - - § e - ’
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-5T-2IP
TmE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P orv-s-mp ]
TILE O Delete TITLE [Jchange  [] Addition
NAME -y NAME
STHEE’-‘ADDRESS STREET ADDRESS
CITY- sr-zﬁ'« CITY-ST-2IP *
me O3 Delete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further gertify 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 ranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 604, Florida Statutes.

SIGNATURE: !*Q—— 2lo3/01

W. Dennis Pepe 727-726-0726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # .

A e AL



