FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNl;JmI:AENT # L0000001 5507 04-28-2003 90090 036 ****50.00
SOUTHWEST FLORIDA CARE GIVERS, L.L.C.
Principal Place of Business Mailing Address Tttt TT T
8695 COLLEGE PKWY.. SUITE 353 8695 COLLEGE PKWY., SUITE 353
FT. MYERS FL 33919 FT. MYERS FL 33919
s s DR
Sulte, ARt #, em Suits, Apt# etc. ' CHECK HERE I MAKING CHANGES
SUITEF IS S TEF WS o
City & State City & State - 4. FEI Number Applied Far
=2 é ol 5 @t_f Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] ?ese geoq S?:cl'tlonal
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Heglstered Agent
T ETT —es Te o Loss o Ulame T S TR s S L S e T -
PEENSTRAALLEN— 7 L I A/
RENNSSANCE EXECUTNE SUH'ES Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PKWY., SUITE 383~
FT. MYERS FL 33919
/) Z City FL Zip Code

N its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

YR O

8. The above named entity submits this stg#émenror the purpog
he obligations of regisizd agent,
13

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable (NOTE: Ragistered Agen signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS | MANAGERS A ADDITIONS / CHANGES
TITLE MGR O Delste E KT Change 3 Addition
NAME PEENSTRA, ALLEN HAME < "T' —3 SS"‘[{
sTREeT ADDRESS | 8695 COLLEGE PKWY.,-SFE-333— STREET ACDRESS A
CITY-ST-2IP FT. MYERS FL 32919 CITY-$7-2Ip
TILE MGR [ Delete TME S Crange (] Addition
NAME PEENSTRA, GLORIA NAME Y ?’ e~ g/
STREET AUDRESS | 8605 COLLEGE PKWY. SHE-853 STREET ADDRESS MY e
CITY-ST-21¢ Fr MYERS FL 33919 LIry-s1-2IP
TILE C e P, - Delete - TITLE. e m e e e e - [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O valete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tmy-ST- 2P . CIry-ST-7P
TMLE [ Delete e [Jchange [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ciry-§i-2p

this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the information
that my/signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wi
indicated on this repart is true and accurats a
limited liability company or the receiver or trybtee em

SIGNATURE: 4—“ S=EQUIRED '/[?//03’ 235 -S7c-& 399

SIGNATURE AND TYPED OR PF‘I{ED NAME OF i MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

!
g

CR2E083 (10/02)



