il

FILED

2003 LIMITED LIABILITY COMZANY Jun 04, 2003 8:00 am
UNIFORM BUSINESS REPORT g.!nm, s Secretary of State

CR2EQ83 (10/02)

05-05-2003 90692 002 ****55 00
DOCUMENT # 02000019433
1. Entity Name
LTC HOLDINGS, LLC ’
Principal Place of Business Mailing Addrass
1309 NORTHEAST 104TH STREET 130t NORTHEAST 104TH STREET 44003293
MIAMI SHORES FL 3138 MIAM! SHORES FL 33139 ‘ .
Q0L (V- Delsoy ST ‘Koto W. Deleow ST
Sute. Apt. #. etc. Sulle. Apt. 8. et. O CHECK HERE IF MAKING CHANGES
nte C Svire (. .
City & State City & State ’ 4. FEI Number Applied For
Tarpa L T HmPAy EL 32606 ©1-0T11640 No Appiabie
Zp Country Zip Country ; - $5.00 Acitional
5. Certificate of Status Desired N
ol Hivsotmod | 3ot Huwg Porovrrt ®  FesRoauied
ﬁ. Name and Addrm of Current Registersd Agem 7. Nama and Addrass of New Rogistored Agent
: i ks . o MNemel . I . . —— e
=TT HART, BAWN AT T T T o - h
clo ADORNO & YOSS, A Street Address (P.O. Box Number is Not Accepiable)
2801 SOUTH BAYSHORE DRIVE, SUITE 1600
MIAM! FL 33133 . )
T Ciy T : FL Zip Codie
8. The ebave named entity submits this statement for the purpese of changing its registerad office of registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraure, typed o printad nme of registanad agent nd idie il Appicabie. (NOTE: Rogistered Agent sgnaturg required when relngtating) | DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
&mE 1 Deiste me MA LAV T TN A GE G Qomange  [raition
- NAME ) NAME GR.QEU mﬂJ T ‘BJSIUE-(S(ES Tce
STAEEY ADORESS STREETAORESS. | g 3, W De o ST SouaeC
b CIt-S1-27 CIFY.S1- 7P Q ﬁ’_' 3& (90 L
TLE 1 Delee I ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-ST-2p CifY-ST-2°P
TITLE O oelete TME [ change [ Addition
I R R L (. S e e - . - — - 1-
STREET ADDRESS . : ’ STREET ADDRESS
CITY-ST-ZP CIiY-ST-2P
TME [ Delete Lt [ Crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy -sT-2p CmY-51-2P . )
TNE 3 Delets TmE [J Change 7] Addition
MAME ] | B2
STREET ADORESS STREEY ADDRFSS
ATy -ST-2P CITY-ST-ZiP
TIE ‘ L Detate TIE OJChange [ Audition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TP CITY-§1.2P
11. | heraby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | urther certify thal the Informauon
indicated on this report is true and accurate god that my signaiure shall have the same legal effact as it made under oath; that | am a managing membsr or manager of 1hcr
limited liability company or the receiver o e empowerad Lo execute this reporl as required by Chapter 608, Florida Statutes, ;
2E REQUIRED Ylsoles  gizrcerser,

SIGNATURE.

TURE AND TYPED mmwmwmm, D [THORIED AEPRESENTATIVE D Deylima Prone ¥




