2000 UNIFORM ‘BUSINE'SS REPORT (UBR)

DOCUMENT #. - M9900000051 1

FLORII?A MEDICAL EQUIPMENT SERVICES, L.L.C.

-L Fi F—D - H_

.:il .i
v GECRETAR
E DIVISION OF © RERATIONS

Mailing Address

9770 16TH STREET
ST. PETERSBURG F

i - N
Principal Place of Business

9770 16TH STREET NORTH
ST. PETERSBURG FL 33716

NORTH
L 33716-4210

O L

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SO OAATA
City & State City & State 4. FEF Number Dﬁ“ lﬁF Applied For
. A LIED OR Not Applicabie
i -] Count Zi :
Zip cuntry P Country 5. Certificate of Status Desired d $5.00 addtional
Fee Raquired
6._Name_and_Address of Current Registered Agent._- e .____.-___7..-Name and Address of New Registered Agent.. .. -
Name

MCCONKEY, RODNEY
9770 16TH STREET NORTH
ST. PETERSBURG FL 33716

M6RM

Street Addross (PO, Box Number is Not Acceptable)

City Zin Code

FL

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

SIGNATURE _ i __ _ : : _ —
Signature, typed or printed name of registered agent and titla if applicabile. {NOTE" Registerad Agent signature required when reinstating) DATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TIRE MGRM ' O petntn e CED/CoO Ol chamgs  LAhodion

e LENNON, ROBERT W MAME QREIX‘:}O I mCCo nEC 'sr\eaM

smeer amnness | 4071 PARAN POINTE DRIVE STREET ADDHERS

ov-s2p | ATLANTA GA 30327 s (S I%Ae)’-":bufq FL. 3571, 7-

TLE O petety TIee _ [ thangs  T1 Auktivion

RAME RAME 1000031275651 ——=2

STREET ADDRESS STREET ADDRESS -0208/00~-01084—-015

oY-ar-IP ciy-sT-2P kRS0, 00 kxS0, 00
e 0 | e TR R i S ke i = = [ thaige™ - []'Adtition

RAME NAME

$TAEET ADDRESS STREET ADDRESS 1 d

CHY-31-TF CY-$1-19 _

e [ Detetn e Ol changs [ Addition

NANME NAME w

STREET ADDRESS | * - o - STREET ADDRESS

GITY-$T-2IF h, et T CITY- 37-20P -

TLE - ] petato TITLE (] change [ Acditton

NAME NAME

SIRERS ADDRESS STREET ABDRESY

l:l::j'l- ur CITY-§T-TIP _

HH:J," . ] pesere TILE [ change [ Addition

Hang NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-8T-IIP

11. | hereby centify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am a managing member or manager cf the
limited liability company or the re rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- 2P

Rty MLy bey slos 1275102828

AGING MEMBER OR MANAGER

Daytime Phone #




