2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO0000001297 Secretary of State
1. Entity Name 01-29-2003 90048 010 ****50.00
WOMEN'S CARE RESOURCES, L.L.C.
Principal Place of Business Maiting Address
103 SOUTHERN QAK DRIVE 103 SOUTHERN OAK DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567 20019‘29
T e LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber  §G-3625945 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ gge'ggq lﬁ"_’:{;"c’“a'
5. Name and Address of Current Registered Agent. - = -—— - = . =7.-Name and Address of New Reglstered Agent
Name
HUDOCK, LESLIE WAGER
601 BAYSHORE BLVD., SUITE 700 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Ceode

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and ttle if applicable. (NGTE: Registered Agent signature required when rainstating) DATEW
~ FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
g9, MANAGING MEMBERS / MANAGERS N 10. ADDITIONS/CHANGES
TITLE P O Delzta TITLE [ Change [ Addition
NAME STEIN, JERRY N NAME
sTreeT anoress | 731 S. PARSONS AVE. STREET ADDRESS
CITY-S1-21IP BRANDON FL CITY-5T-2IP
T v O pelete THILE Clchange [ Addition
NAME WHITEHEAD, KEITH D NAME -
streer acoress | 731 S. PARSONS AVE. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-ST-2P
TME e = l-Detee -~ -~ me - - |- - = — - - [ Ghange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE _ O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-$7-2IP ’,/ / CITY-$T-2IP

iling dogk Aot qualify for the exernption stated in Section 119. 07(3Xi), Florida Statutes. | further cerlify that the information
t my signétiire shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
rpowergd1o execute this.report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with'thi
indicated on this report is true and accurate and] 1
{imited fiability company or the receiver or trugte:

_ o B
SIGNATURE: }___ SIGl(/ fACUUIRELS gy Skeu | 612463 13-6¢1-511 L

SIGNATURE AND TYPED OR PRINTEHIAME OF SIGNI’é MANAGING MEMBER, MANAGER, OR ALITHORIZED%PHESENTA‘I‘IVE Date Daytima Phone #

CR2E083 (10/02)



