2001 UNIFORM BUSINESS REPCORT (UBR) - '

DOCUMENT # LOO000001521
1. EnurbName

NDCREST ELDERCARE HOLDINGS, LLC

FILED

OF MAY -1 AMI0: 33

SECRETARY OF ST,
o TALLAHASSEE, m%&%

Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE. SUITE 1750
WEST PALM BEACH FL 33401

777 SOUTH FLAGLER DHIVE. SUITE 1750
WEST PALM BEACH FL 33401

O

2. Principal Place of Business 3. Mailing Address

300 Clematis Street

300 Clemaits EStreet

Suite, Apt. #, etc.
Third Floor

Suite, Apt, 4, etc.
Third Floor

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0975968 Not Applicable
Zi Count Zi Count i
P ouniry i ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEXTOR, JOHN C
Street Address {P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 1750 300 Clematis Street - Third Floor
WEST PALM BEACH FL 33401
City Zip Code
= FL
8. The above named enlity dubamits thiy statdmegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, ty tad name oHregisterad aWand title it applicable. {NQOTI Registered Agent signatura required when reinstating) DATE
—— l 4
FILE Nt t«m FEE : $50.00
Make Check Pa | biIIe to Depﬁnment of State
¥
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ celete TITLE Managing Member [ change  XkAddition
NAME NAME Textor Ventures, Inc.
STREET ADDRESS streTaDDRess | 300 Clematis Street - Third Floor
CITY-ST-2IP CITY-ST-2iP West Palm Beach r FL 33 401
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME o W e e "i'-'
STREET ADDRESS STREET ADDRESS SQOIIA 35S =D _‘b = o
CIY-57-21 oITY-ST-2IP 54310110 1074~
e 7 Delete TiLE FTT R IMVIS §% &5 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

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

SIGNATURE

ignature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED nmsﬁr SIGNING !ﬁgxume MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4dv  6EEEL0D

(11/00)

i

CR2E083



