STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T

LOO000012607

1. Entity Name

HUMAN CARE, L.L.C. EF ILED
a/ -
Principal Place of Business Mailing Address V ‘p{‘ '\S.E

1318 LAFAYETTE STREET

A R 1_7

1318 LAFAYETTE STREETSE (R ETHRY OF STATE

CAPE CORAL FL 33904 GAPE CORAL FL 33904 i - Y
TALLAHASSEE, FLYRIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $50° Additionai
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Addi of New Regl! d Agent
S T i = e —— o |~ Name E -
WRIGHT, CHRISTINE F -
Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST, SUITE C
CAPE CORAL FL 33304
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of ragistarad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) = -~~—~"—"—— — "~~~ DATE
FILE NOW!!! FEE IS $50.00 1nOao4dsl1l 250l —e
Make Check Payable to Department of State =185 01 -0 075008
Due By September 26, 2001 serdn. 00 seeeki0. 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE [ pelete TTLE member Oichange [ Addition | S
NAME NAME Franke, Peter &
STREET ADDRESS sreeranoness | 1318 Lafayette Street §
CTY-S1-2P CITY-S7-2P CapeCoral, FL 33904 g
— o
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . GITY-ST-2IP
| TME__ D i - =0 Delete... - W Iy e e s e e et - {3 Change. —.U Addiion .| _
NAME - : o i NaME A :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TIMLE O Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-$1-2IP CITY-ST-ZIP
TITLE 3 pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
mE [ Delete TITLE O change [ Addition
NA.‘“ 0 NAME
STREL. ESS STREET ADDRESS
CITY-§T-3 o CITY-ST-Zi

11. I 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
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ﬁ/%;&""/@\ D BADNBES . (gt L8

SIGNATURE AND TYPED OB PRINTED NAKME OF SIENING MANAGING MEMBER MANAGER (R AL

ITHARZED BEDRECNNTATIVE Pata Pyanstinnn DR 8




