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* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000012897  RED

1. Entity Name

CHICAGO CARE NURSE STAFFING, LL.C.
: 01 MAR -9 PHI2: 29

Principal Place of Businéss Mailing Address SECRETAR Y UF STATE
14078 LAKE PRICE DR. 14078 LAKE PRIGE DR. TALLAHASSEE, FLORIDA
CRLANDO FL 32826 ORLANDO FL 32826 [

D

2. Principal Place of Business . 3. Mailing Address .
2N Ler Road DA Lee Read
Suite, Apt. #, etc. \'& %Suite. Apt. #, etc. L_\\'& DO NOT WRITE IN THIS SPACE MJ“
Doede W\ OO | :
City &\State . City & State R 4. FEl Number Apptied For
WWiedss  Podk ‘;\QY Aa wowdas fade Flex QY 9 - AR 100 Not Applicable
Bzg_“ Q%Q\ &%{B %)&:—\ %Q\ CC;T% % 5. Certificate of Status Desired I Easeggq 3?:;|icnal o
" 5. Name and Address of Current Rogistered Agent _ =1 7. Name and Address of New Registered Agent
Name '
MILLER & SOUTH, P-A.

Street Address (P.O. Box Number is Not Acceptable)
JEFFREY P. MILHAUSEN, ESQ.

2699 LEE RD., STE. 120

WINTER PARK FL 32789 _ City FL [ ZrCoce

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.

4% 9025200

CR2E083 (11/00)

SIGNATURE . -
Signature, typed or printed name of registared gganl and titla if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS J o ADDITIONS /CHANGES
TIME MGR O pelete - TMLE ' : [J change {7 Addtion
NAME STEPHENS, JOHN W NAME
sreeT anoress | 14078 LAKE PRICE DR. STREET ADDRESS
emv-sr-ze | ORLANDO FL 32826 CITY-S5T-2IP ) ,
TIE MGR 1 Delete e’ O change [ Addition
NAME ZAYAS, JOSHUA G NAME
STREET ADDRESS | 10045 BELLWOOD CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 CITY-ST-ZIP )
TITLE MGR . ' O Delete TTLE -7 {Jchange [ Addition
NAME SCHWARTZ, AARON NAME
STREET ADDRESS | 10045 BELLWOOD CT. STREET ADDRESS l10Oo0saz1 231 ——7
CITy-ST-2IP ORLANDOQ FL 32821 . | CIY-ST-2P -03/12/01---01127--010
e O Delete T FARFH 0, D0 Do I0 pgaifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-51-21P
TITE ' : O Delete TILE [C)Change  [J Addition
NAME HAME
| STREET ADDRESS 7 STREET ADDRESS
CITY-5T-TIP CITY-ST-20P
TME £ O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Y-SR . CITY-5T-2P

11. | hereby certify that the information supplied with this fiting 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

TN 300 WL %“?QP\\Q{\g
SIGNATUwi TR e UMaeSars Neccsee zlziso ‘@ob (4=
SIANATURE AKD TYPED OR PRINTED NAME OF GNING MANAGING MEMBER, RANAGER, GR AUTHORIZED REPRESENTATIVE

Data Daytimne Phone #




