j ey

N  Li APPRL -
+° _.LIVITED LIABILITY COMPANY AN
UNIFORM BUSINESS REPORT (UBR) FILER

DOCUMENT # L00000001521 ) Q2 MAR T1 AMiL: OU

1. Entity Name
SECRETARY OF STATE
WYNDCREST ELDERCARE HOLDINGS, LLC REEEEH#%%SEE.FEG%iDﬂ

e g
2. Principal Place of Business 3. Mailing Address
16410 Maddalena Place 16410 Maddalena Place
Suite, ApL. #, elc. Suite. Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 65—0975968 Applied For
Delray Beach, FL Delray Beach, FL - Nol Applicable
33446 LT T3446 “sa s Contcaosausdesied 01 300 Aesors

7. Name and Address of Current Registersd Agent
Name Jeffrey Kukes

5 Street Address (P.O. Box Number is Not Acceptable)
16410 Maddalena Place

j Cit Zip Code
e i e 44| " Delray Beach, FL | %553%e
B. The above named entity sfib lel t for urpose of changing Its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigralwe, lyped O priried of g agenL and e N

9. MANAGING MEMBERS/MANAGERS
e Manager

HAME JK Eldercare, LLC

smeerapcress | 16410 Maddalena Place

Ty ST-pp Delray Beach, FL 33446

TITLE

WA

STREET ADDRESS
LTy -ST- 2P

mE

HAME

STREET ADDRESS
Qry.-Si-29

STREET ADDRESS
Crey-5T- 2P

T

STREET ADDRESS
Cy-51-29

CRZECE3E (12/01)

e
NAME

STREET ADDRESS
co- 51 3 BN ;

f‘ *| 11. | hereby cen.ifg that the informajitn supplied with iling does riot qualify for the exempiion stated in Section 119.07(3}{)}, Florida Statutes. | further certify that the informatian
at my Signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the

indicated cn this report is tru: d ageurale ai C
1 limited liability com i ee empowered to execule this report as required by Chapter 608, Florida Siatutes.
By: JJK nc., Sole Member

Pres De—s MAO-M_ S 200 $6/-496—2/23

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone ¢




