e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am|

et 01000000848 Secretary of State
05-08-2002 90073 014 ****50.00
WEST MIAMI EMERGENCY SERVICES, LLC /
Principal Place of Business Mailing Address
2828 CROASDAILE DR, 26828 CROASDAILE DR. vJUIO
OURHAM NG 27705 DURHAM NC 27705
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Glo-22449 80 APPLIED FOR Not Applicable
Zi Counts Zi Count iti
° ountry ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
C T CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered 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
TILE O elete TITLE MG [ change B Acdition
NAME NAME SHE] Py MERICA PuySInANS Struiees, INc
STREET ADDRESS STREET ADDRESS | 18 2.8 CR.QA,SDM_..\j, -Dﬂ.l Vi
CITY-§T-2IP ory-s-2° [ Duvkemn, ML 21106
TITLE 1 Deleie e ' [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - £ Delete N Ri'3 ' T [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIILE (O pelete THLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridta Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
mqm;\n@"@?&:“'@s? AR r*ﬁ" J’dh 5[/ {?
SIGNATURE: &4/’(\\ WL@;UUREL@ AN~ / S 23 77 4/4.3{3,[)35
SIGNATURE AND TYPED OR PWME OF SIGNING MANA(_E]NG MEMBER, MANAGER, QR AUTHORIZED HEPR?ENTATNE Cate Daytime Phona #

1

CR2E083 (9/01)




