2001 UNIFORM-BUSINESS REPORT (UB

DOCUMENT # | 00000002041

1. Entity Name

SEAWINDS HEALTHCARE SERVICES, LL.C.

R) .. " -'J.
| FILED
01 MAY -3 PH 2: 19

— _ - SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE. FLORIDA
651 N.E. 88TH TERRACE 651 NE. 88TH TERRACE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 )
2. Principal Place of Business 3. Mailing Address H""l”m “m"“l ||"| ||“| m" ||“| Iml"l“ Ilm I|||| Im ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
|
' . } QZS.. 6qg a"( g7 Not Applicable
Z‘ | e
® Country Zip Country 5. Certificate of Status Desied [ fi-ggqﬁf:&“"“a*

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
ohame >ahim
KTG8S REGISTE (ST TR R S ATy enyrve—
100 $.€. 2ND:STREET, 28TH FLOOR 65T NE—BBLH-Terrace

MIAMI FL

/ Ciy

FL Zip Code

Miarmi 190

1-3
Tt [ el = 8 )

8. The above named entity submits this statement far the pprpose of changing its -egistered office or registered agent, or bath. in the State ]f Florida.

e M0 A

A0

Signature, typed or printed narme of registaras agent and titie if applicabla.” (NCTE Ragistered Agent signature required when rainstating]~ N DATE
TET [
FILE NI _E!l FEE {5 $50.00
ol
Make Check Pé cI:;,Ie to Dep |rtmem of State
i

[
9. MANAGING MEMBERS / MEMBERS 10. ADDITYONS/CHANGES
TITLE Director 1 pelete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS Dg(;gamEds Ibrahim STREET ADDRESS
CITY-ST-7IP NE 88th Terr CITY-§1-21P

4 .J. (=211 J._ ﬁ %3 1 36L
TITLE ' ' O deleie me [ Change {7 Addtion
, NAME NAME - .
~ STREET AODRESS . STREET AFDRESS SQO0oD4=2% 5 S——9

GITY-ST-2IP CITY-ST-2p" == " tore ~5/29/01--01130~-0 10
TITLE O pelete TITLE . . Ge ition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TIE 7 Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CItY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | herelly certity that the information supplied with this filing does not qualify fo- the exermption st
indicagad on this report is true and accurate and that my signature shall have the same legal aff
limited ‘yabmty company or the receiver or trustee empowered to execute this -eport as required

ated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

SIGNA;:I'UFIE: \\k (\mﬂﬁ/\,@ﬁl: f’\ﬁ LbM/V\ '5')|IOI 305 759~ 7499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Il’A‘IAGEH. OHYAUTI'IORIZ%D REPRESENTATIVE Date Daytime Phone #

1226000

EL

CR2E083 (11/00)



