2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # | 00000012897
1. Entny Name
Ci,‘ﬂCAGO. CARE NURSE STAFFING, L.L.C.
N
Pringipal Place of Business Mailing Address
2699 LEE ROAb.-::SUiTE 412 2699 LEE ROAD. SUITE 412 MJH
WINTER PARK FL 32789 WINTER PARK FL 32783
s T > 0 A
Jb@ls_tgke_éjg_llrwe T8 lake Prre Txive
Suits, Apt. #, etc. Suite, Apt. #, etc. ‘7[% [ CHECK HERE IF MAKING CHANGES
Clty & State « City & State 4.7FE) Number 59-3681 Applied For
\‘ Cmm :\Of v QQ O(‘\QT\QD F k:(‘t&q 005 Not Applicable
Zip Country Zip ! Country . . $5 00 Additional
a%ab us H &w u :C. F}, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MILLER & SOUTH,PA. _
JEFFREY P, MlLHAUSEN, ESQ. Street Actdress (F.O. Box Number is Not Acceptable)
2699 LEE RD., STE. 120
WINTER PARK FL 32789
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. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGRM 71 Delete TNLE T change [ Addition
NAME STEPHENS, JOHN W NAME
STREET ADDRESS | 14078 LAKE PRICE DR. STHEET ADDRESS
CITY-ST-7IP ORLANDO FL 32826 CITY-ST-ZP
HILE Memkae © (MGR" [ pee e ffember TMGR \_ 5 O3 Change W[ Addiion
NAME Pow A G 2_ = \BT NAME Rogon  Dwine
STREET ADDRESS -5boqo‘\ Camuc L.\J B\vé srreer aooress | SO Qs v Mf&\s G Bwd % 187
UM [ Y Y I T Y 33%97 Cmy-S1-21p Cx \QnQ\_Q F\Q( L &Q '5630"[
TITLE Membee ' “MGRY 1 Delete TITLE NQendalic  'MGR " [ Change  [] Addition
NAME _ j&s\-\m 5. ZQ\&\:) - g name - b-eém.\o. G. ?cx&s
STREETADDRESS | { o D  Chvathoen . CHro\Q STREETADDRESS | { Q@) Cleadcaite th\v_
GITY-§T-2IF %KQ F[Oﬁ 6(\ = 07 CITY-ST-2IP Q{m\ (S E(C @ Q E &‘TO 3
TITLE v ! [ oelete TITLE v [ change [ Addition
NAME NAME D224 1 00
STREET ADDRESS STREET ADDRESS 3930, ’ij :{m-n} i 4““1,[1:. g}"_“[]_ N
CITY-ST-2P CITY-ST-2IP
TITLE ' [ pelets TITLE [ change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liakility company cr the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

‘%@3@'&}‘{!?{1\;@%\0 QLBLJ facos (‘1073 "131-5517

V.
SIGNATURE:

NINO MA MEMBER, M. ER, OR AUTHORIZED F&PRESENTA‘I'IVE Dayl\me Phone #

CR2E083 (4/03)



