R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000204 1

1. Entity Name

SEAWINDS HEALTHCARE SERVICES, L.L.C. Y

Principal Place of Businass

420 LINCOLN ROAD - SUITE 800
MIAMI BEACH FL 33139

Mailing Address

P.O. BOX 414069
MIAMI BEACH FL-33141-9998

2, Principal Place of Business

too bw

Suite, Apt. #, etc,

3. Mailing Address
ST 1=

Suite, Apt. #, etc.
———

W

FILED
Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90171 028 ****50.00

9V2959

AN OD O A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number  §5-0082487 Applied For
Dﬁj %' —_—T Not Applicable
| Zip o —— [~ Gountry . ——Zip —C - 00 Aduiiera™
2 A Gountry=- Zip ountry 5. Certificate of Status Desired  [] _ $9-00 Additional
33 (97 Y . - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

(BRAHIM, MOHAMED
65) NE 88TH TERRACE
" MAMI FL 33138

Eoégﬂ g L,UQ.
Street Address (P.O. Box Nymber js 1Ac§ptable)
oo I8 S

S

N

™ VlenAwt

FL | 355~

8. The above named el

the obligations of refjistered agent.

submits this statement for thefpurpose of changing its registered office or registered agent, or beth, in the State of Florida. |

jliar with, and accept

P

25

SIGNATURE
Signature, typedgr printed name gent and fils it applicabls. (NOTE: Registered Agent signature required when rainstating) ’DfE /
T FILE NOW!! FEE IS $50.00 :
Make Check Payable 1o Department of State
. _ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TOLE D mek:,:e TITLE D " P W change  [7] Addition _%;'
NAME IBRAHIM, MOHAMED NAME Reebent b LwidEn <
STREET ADDRESS | 650 NE 88TH TERRACE SRETADDRESS | B e un Ak (8 ST~ 2
CITY-ST-7IP MIAMI FL 33138 CITY-51-2IP Plﬁj‘ ey, 21 333 p Py ‘
TiLE O Delete e ) T change [ Addtion | & |
NAME NAME :
-~ STREET ADDRESS - |- »oenme ——— STREET ADDRESS | - - —— e -
GITY-S7-2P CITY-ST-2IP
e O Dalete TMe O Change [ Adgtion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ netete TITLE [J Change ("] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
~ CITY-ST-2iP CITY-ST-ZIP
TITLE J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2PP
TITLE [ petete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-aealibal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

—

indicated on this report is true and g
limited liability company or r ed to execute this report as required by Chapter 608, Florida Statutes.
R R R ] I
SREESKAR REQUIRED 7/;%\, QS At-613 1
' [ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY WX

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phora #



