2003 LIMITED LIABILITY COMPANY

DOCUMENT # LO0000009532

1. Entity Name

HAWTHORNE CARE CENTER OF BRANDON, LLC

UNIFORM BUSINESS REPORT (UBR)

Malling Address

799 OVERLOOK DRIVE
WINTER HAVEN FL 33884

Principal Place of Business

799 QVERLOOK DRIVE
WINTER HAVEN FL 33834

2. Principal Place of Business 3.- Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90611 038 ****50.00

RO A

Suite, Apt. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper  50-3663673 Applied For
P A v L .| Not Applicable
i Zi .
e Country P Country 5. Certfficate of Status Desied [ fﬁse-ggqafgé‘ma'
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JOHN A
795 OVERLOOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL. 33884
City FL Zip Code

SIGNATURE

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E0B3 (10/02)

Signaturs, typed or printad name of registered agant and fitle il applicablq {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MGR O pekete TITLE [l change L] Addition
_NME FIKE, DONALDE b e . o ) o

STREETADDRESS | 115 E SOUTH ST T "~ STREET ADCAESS ™ - - - -

CITY-ST-2IP GALESBURG IL 61401 ) CITY-$T-2IP

TITE "I Delete TITLE OJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

E [ Derete TMLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE [ pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TME [ Delete TITLE [ Change  [] Addition
. NAME i NAME

STREET ADDRESS P — I sweETsObRESST|) - -~ . . C - -

CITY-ST-21P ; CITY-ST-2IP

°

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compar\y of the rfcelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE:

/ AADIRE REQUIRED

/2§03

§6Fvaa-fe

PE(( oR 'ﬁﬂfﬁd’ NA

SIGNATURE

OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0061520



