2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000001297
WOMEN'S CARE RESOURCES, L.L.C.

Principal Place of Business

103 SOUTHERN DAK DRIVE
PLANT CITY FL 33367

Mailing Address

103 SOUTHERN OAK DRIVE
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.,

Suite, Apt. #, etc.

I

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90087 004 ****50.00

IR

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number PP IED_FOH
A9 -36 “qus Not Applicable
Zi Zij Count it
® Courtry P Uty §. Certificate of Status Desired O $5.00 additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T e — ) TR T Namie = T =
HUDOCK’ LESLE WAGER— Street Address (P.O, Box Numper is Not Acceptable)
601 BAYSHORE BLVD., SUTTE 700
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS | K — ADDITIONS | CHANGES
TILE P O pelete TITLE [Jchange [ Adeition
NAME STEIN, JERRY N NAME
STREETADDRESS | 731 S. PARSONS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-8T-ZIP R
TILE v [ oslete TITLE [ change [ Addition
NAME WHITEHEAD, KEITH D NAME
STREETADDRESS | 731 S. PARSONS AVE. STREET ADDRESS
CITY-ST-21P BRANDON FL CiTY-§T-21P
TME e btete o TME o ) — e [].Change___[] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 1 Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TLE (] change [ Addition
NAME . NAME
STREET ADDH‘E_SS STAEET ADDRESS
CITY-ST-2IP"= / / CITY-ST-2IP

Ah thig'filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

11. | herepy certify that the information supplie
nd that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

indicated on this report is true and accur.
limited liability company or the receiver

SIGNATURE X LmE RECSIRED 2 bz 3081070

SIGNATURE AND TYPED lfa-,ﬁm-rsn m\”’é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! Date Daytirwe Phone #

LRI T

CR2E083 (9/01)



