2001 UNIFORM BUSINESS REPORT (UBR)

p\it \“"l-

Al

DOCUMENT # LOOOOOOlS'?SO . FiLED
; ¢
! 1. Entity Name i -
0 KPR 11 PH 3: 08
HCCH RESPITE, LLC -
s TATE
SECRCTARY mt’{{fl\'i'sm
Principal Place of Business Mailing Address TALL AHAS :it[f 1
. A
2. Principal Place of Businass 3. Mailing Address
£ N PARRAMOAE AVE I N POt # & AP -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLeparde, Fe, ORer?ard O, £e ST9-36FFos0 Not Applicable
Zip Country Zip Country - ) $5.00 additional
y 5. Certificale of Status Desired N ' )
JaFor. 5 A, 3Fo / L. 5 A, Fee Required
- - —.—— 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name B o
[ = -
M < Gto M L—I ?ﬁ Ude & , Street Address (P.O. Box Number is Not Acceptable)
LN PRARAMDA S Auve,
0K¢ﬁu0o/ e 32 Fo/
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.
SIGNATURE /W( - res ey SR o0r
Signature. mﬁd ar pﬁmed nama of registered agent and titls if applicable. (NOTE: Raglsl%d Agent signalurs raquired when reinstating) DATE
e e — - — - FILE NOWN). FEE 15.$50.00 ... . ). ——  __ _ ——
- Make.Check Payable to-Department of State’,
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE [ paiete TITLE oD [ Change P& Addition
NAME NAME PINELL, MicHAEL MD
STREET ADDRESS SIREETADDRESS | 7 ¥ 2 &y Av iy & A/ E
CITY-ST-2P cIry-S§1-2IP OReAantpo /5 BLPol,
TMLE O Delete TMLE 5D [ Change  [XCaddition
NAME NAME 5‘4..)5—'5_,(, TroAonA S MDD T D
STREET ADDRESS SEETADDRESS | P S ev7  BAY CowvE C 7.
. |~emv-stze L ——— - — , LITY-ST-2P_ OREAADY, Fe 32 FPra
TITLE O Delete TITLE 2 [ Change [ Adition
NAME NAME BDAud ER, DBRue &
STREET ADDRESS STHIETADDRESS | R © 7 &S 7 Prald Jr, S76 S" §o
CITY-$T-21P CiTY-§7-21P O0AR A Do, ~ 332 Pes
TINE 3 elete e 2 (O Change I Addition
NAME NAME M GLowE, Pauc G
STREET ADDRESS STREETAODRESS | /7 Ar PARRAMO AE Fue
CITY-ST-2IP ' eny-s1-21P OR LA DO, e BAF O/
me [ Delee TILE [ Change [ Addition
HAME o NAME = -
STREET ADéRESS - -« ~ -~ ] .STREETADDRESS | . __ _ !ﬁ JD%H’%%?—%&EQDES
CIY-§1-2p CITY-5T-2P et (1) sebdddSt Q0 |
TILE O Detete TITLE : O Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-5T-2IP

SIGNATURE:

Y- 200,

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 certify that the information
indicated on this report is true and accurate and that my 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

YD =S~ 25/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING-IEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Date

Daytima Phone #

CR2ED83 (11/00)



