|
e

2003 LIMITED LIA
UNIFORM BUSINESS REPORT

BILITY COMPANY

Mar 04, 20

1A

DOCUMENT # M9Q7000000436

1. Entity Name

PRIME CARE TWO, LLC

Principal Place of Business Mailing Address

401 PENNSYLVANIA PARKWAY

SUITE 108
INDIANAPOLIS N 46280

SUITE 108
INDRANAPOLIS IN 45280

401 PENNSYLVANIA PARKWAY

2. Principal Place of Business 3. Mailing Address

10401 N. meridian ST

Sulte, Apt, #, etc.

Sulte, Apt, #, ete.

L

1040 . MERIDIAN ST |
2

ARNR RO

E/CHECK HERE IF MAKING

FILED

03 8:00 am

Secretary of State

01-21-2003 90314 043 ****50.00

JIU13014

T

CHANGES

Applied For

City & State City & State f 4. FEI Number
| TS [ndianapolis , /N 352016922 i
le‘/hﬂ‘?o Cou‘riys_ » Zip %290 Country 8. Certlticate of Status Desired [ fi'ggq dem""” .

6. Name and Address of Current Registered A 7. Name and Address of Naw Reglstered Agent
ﬁ—'_‘:::?——_————qm — N e e e e T — ) _
[ = --C-T-CORPORATION-SYSTEM—— - ——_ Levig N, _ -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324 -

S3 W W. Kell " Rt
Ci Zi
: " Tallahgssee. FL | 3%
8. Tha above named entity submits this statemant for the purpose of changing its reglstered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olfegistared agent.
SIGNATURE 1 4% . Assistant Secretary 2/25/2003
— f name Of reguterad agant W appiizabie. (NOTE: Agent aig raicad whon reu 2l DATE
/ ~ FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Duo By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES " —_
e MGRM O Detete me M Change [ Addition %
HAME HICKS, JAY L NAME . g
STREETADORESS | 401 PENNSYLVANIA PARKWAY, SUITE 108 STREETADDRESS | JOMNDL N - MER.O1A ST §
GITY-ST-7P GImY-ST-21P i AG0 o
TIRE MGRM 1 Deite L fhange (] Adation g
NAME DAVIES, ROBERT N NAME
SHEETARES |41 PENNSYLVANIA' PARKWAY, SUTTE 108 smarvooess | (01 N Meriduan S+
ar-si-ze |y _ CmY-ST-2p Indiang palis _IN Yie290
e MGRM O Detete me ‘ Thage [ Addition
R ~WHITMAN-ARNCLD M- e e M e o '

STREETADOFESS | 401 PENNSYLVANIA PARKWAY, SUITE 108 ﬂ sreETAress | IOD| N Mer idiass St
SIS | INDIANAPOLIS IN 46280 cvsw | N§b2%o .
e MGR O Deiese e o Thange [ Addiion
NAME PHILLIPE, THOMAS E JR. NAME
SWErTa00mess | DOUBLE T RANCH, T. 2, BOX 1244 smeetoomss | 1A Foves + Lane.
ov-ST7 | UTOPIA TX 78884 av-srzr | Snowmass, CD 8IS
TILE O Dedete MTE O chenee O Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CImy-s1-zp CiTY-51-7P
TIE O elete TiTLE O Chenge ] Addition
HAME HAME ,
STREEY ADDRESS STREET ADDRESS
UTY-§7-2F LY -ST-7IP

11. I hereby certify Ihat the information suppfied with this filing does not qualify for the exernption stated in Section 119.07
my signatura shall have tha same legal effect as if made unger

indicated on this report is true and accurate and that

limited Nability eompany o the recefver of trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SEAATUREARE

SIGNATURE:
BIGNATU

(3)(i). Florida Siatutes. | further certify that the information
osth; thal | am a managing member o manager of the

,// Yar  Zig-dio-z-5z
Date

IRE AND TYPED OR PRINTED RANE OF GIGNTG WEMBER,

OR AUTHORIZED NEPRESENTATIVE

Daytme Phone #




