| FILED
2003 LIMITED LIABILITY COMPANY Abpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO0000014161 ecretary of State
1. Entity Nams 04-28-2003 90073 017 ****50.00
UNITED HOME CARE SERVICES OF SOUTHWEST FLORIDA,
L.L.C.
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
s P s UUITAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-1063580 Applied For
Not Appiicable
Zip Country___.  _ .. .| _Zip _.__ 00untryh____,,__._.,, 5 St of Status- """_E]'_gese ggq L‘:?:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOME, JAY R ESQ
2701 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
MEZZANINE LEVEL
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required wher, reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR . O Detete TITE ] Change [ 1 Addition
NAME FOX, JOSER - NAME
streeT anoress | 5255 NW 87TH AVE SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIME MGR O Delets TITLE [ Change  {-] Addition
NAME SEMMLER, TECK NAME
streevADoAess | 4414 SE 16TH-PLACE UNIT TWO - Rl - 7 W STREETADDRESS”| - - R i et et A sl
GITY-ST-2ZIP SOUTH CAPE CORAL FL 33904 CITY-ST-2IP .
3 [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
1LE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE (J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and a at my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy wer or trustee em ered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: NeeJIRED @ 2307

SIGNATURE AND TYPED OR PRINTE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

8
:

CR2E083 (10/02)

-l



