FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT Jul 14, 2003 8:00 am

DOCUMENT # M98000001103 Secretary of State
1. Entity Name 07-14-2003 920312 001 ***150.00
ODMS OF FLORIDA, LLC

Principal Place of Business Mallmﬂo ddress o
5050 POPLAR AVENUE. STE 718 PLAR AVENUE. STE 718 DL U E:' .
MEMFHIS TN 38157 MEMPHIS TN 38157
2. Principal Place of Business 3. Malling Address

Suita. Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number §2-9 145233 Applied For

Not Applicable
Zip e Country Zip Country 5. Certificate of Status Desired O gese'gguﬁ:_?;”o"a]
6. Name and Address of Current Registered Agent 7. Name and Address éf New Registered Agent
Name :

CT CORPORATION SYSTEM. s s

1200 SOUTH PlN'E ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 . -

. # ]
; .r:‘.g.-_ City s FL Zip Code
il' -

8. The above named entity submits this statem&nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

+

SIGNATURE .
Signature, typed or printed name of fegistarod agent and tite if applicabla (NOTE: Registered Agant signature requirad when reinstating) DATE
$106.,00 FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE {1 Delete TILE : ] Change ] Additian
NAME NABIT, CHARLES J NAME
saeeranoress | 17 COMMERCE STREET STREET ADDRESS
¢ITY-5T-2P BALTIMORE MD 21202 CIFY-5T-27P
TLE £ Delete e [ Change ] Addition
NAME SWATLEY, TERRY K NAME
seer aooniss | 5050 POPLAR AVE, STE 718 : SYREET ADDRESS
CITY-ST- 2P MEMPHIS TN 38157 ‘ CITY-ST-2P
TITLE [ celete TITLE - [JChange [ Addition
NAME NAME g
STREETACDRESS.| —- - R, . = -« = - |} SweETADORESS | - - - - ~ -~
CITY-ST-ZtP CITY-§T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-71P
TITLE O Delete TILE ' CJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP ‘ CITY-ST-2IP
“TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LIY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING W L, OA AUTHORIZED REPRESENTATIVE Date &3 Daytima Phone #

“TIEMATURSDE 7 Fres?  pasvizavest

g 2628200

CR2E083 (4/03)



