2006 LIMITED LIABILITY COMPANY |
REINSTATEMENT FILEU

SECRETARY OF STAIE

DOCUMENT # L00000014161 DIVISICM OF CORPORATIDNS
1. Entity Name

UNITED HOME CARE SERVICES OF SOUTHWEST 0 .
FLORIDA, L.L.C. 60EC29 MM 9: 05
Principal Place of Business Mailing Address

4414 SE 16TH PLACE 4414 SE 16TH PLACE

UNIT TWO UNIT TWO

SOUTH CAPE CORAL, FL 33904 SOUTH CAPE CORAL. FL 33904

e v TR R
12734 Kenwood Lane 12734 Kenwood Lane

S fl“';"a"a" "'7°'4°' sg‘"; :ptte# e‘f,’ 4 12212006  REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
Ft. Mvers, F1l Ft. Mvers, F1 65-1063580 Not Applicable
33“39 07 ({;!g\}f\v 32;9 07 C{;tglz 5. Certificate of Status Desired a Eese'ggq:i?:;uona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOME, JAY R ESQ Jay B, Tome, Esqg
2701 PONCE DE LEON BLVD Street Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134 Suite 104
City Zip Code
Miami Lakes, FL | %5545 4
8. The above namad ertity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Figrida. | tamiliar with, and accept

the obligations of reglstered ag

SIGNATURE Sm:/a.k—f j@ /dmé, kj@é/ /(/0(_/ A Ao

ture, Typed orf\nm name of reg agent and tile it NOJE: Registared Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i FoX JOSE R ) o e LoDmEsEssniiy O
e ' NAME S S L R T  fad
STREET AOORESS | 5255 NWY 87TH AVE SUITE 400 STREET ADDRESS Led e M- - U100 150, 0]
CITY-St-21P MIAMI, Fl. 33166 CITY-ST-ZIP
TIME MGR [ Delete THLE MCGR Istctaange [ Acdition
HAME SEMMLER, TECK NAME Semmler ; Teck
STREETADDRESS | 4414 SE 16TH PLACE UNIT TWO SRETADDRESS | 12734 Kenwood Lane
Y- ST-2P SOUTH CAPE CORAL, FL 33904 CITY-ST-2IP Ft Mvers F1 33907
e O petete TmE N 4 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TME [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TMLE [ Delete TILE _ [J Change [ Addition
NAME NAME IR '-="‘«'5"* .
PO o - ¥ -,
STREET ADORESS STREET ADDRESS . TR ‘?» l[ 3 w é
CITY-ST-2P CITY-ST-2IP ST
T [ elete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. [hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119. Florida Statutes, ! further certify that the information
indicated on this report is true and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy receiver or iriytes empowered 1o execute this report as required by Chapter 608, Plorida Stalutes.

e —

Jose R. Fox, Manager 12/20/06 (305)716-07¢

SIGNATURE;, ——._ At Wy

SIGNATUR! NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 8

4



