FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15. 2002 8:00 am
DOCUMENT # 00000012897 -~/ Secretary of State

1. Entity Name

ok v ok e
CHICAGO CARE NURSE STAFFING, LL.C. 05-15-2002 90030 022 *#*%30.00
Principal Place of Business Mailing Address
2699 LEE ROAD. SUITE 412 2699 LEE ROAD. SUITE 4i2 ;
WINTER PARK FL 32789 WINTER PARK FL 32789 B D 1 0 2 4 80
R s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59'3631005 Applied For
Not Applicable

2 Counts Zi Count . . i
P ountry L uniry 5. Certificate of Status Desired 1 35'00 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Regqlstered 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 Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete e mapMm KChange [ Addition
NAME STEPHENS, JOHN W NAME STEPHENS | TONN W.
STREETACDRESS | 14078 LAKE PRICE DR. STREETADDRESS [ |HOM R L REE PRTCE DRINVE
Ciry-s1-2ip ORLANDO FL 32826 OY-S-ZP S RNDO £ LORTIDA IRl
TITLE MGR x Delete TIMLE 3 change [ Adcition
NAME ZAYAS, JOSHUA G NAME
STREET ADDRESS | 10045 BELLWOOD CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CITY-ST-2IP
me -~ [~ MGR : : . X.Deme P B By - <= . - N - «=[J:Change  [] Addition |~
NAME SCHWARTZ, AARON NAME
STREET ADDRESS | 10045 BELLWOOD CT. STREET ADDRESS
cry-sT-2P ¥ ORLANDO FL 232821 CITY-ST-Z1P
TITLE - 3 Delate TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Acditien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ) o f crv-stap

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
indicated an this report is true and accurate and that rmy 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

- e—

SIGNATURER NS RE@@%@%@W.%@B H&am}agoa (no) 637 -8177

SIGNATHRE ANDAYPED OR PRINTED NAME OF SYENING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phona #

[ L

CR2E083 (9/01)




