2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000015750

1. Entity Name

HCCH RESPITE, LLC

ecretary of State

04-30-2003 90184 004 ****55.00

Principal Place of Business

11 NOATH PARRAMOQRE AVE.
ORLANDO FL 32801

Mailing Address

11 NORTH PARRAMORE AVE.
ORLANDO FL 32801

2. Principal Place of Businass

(T

A3y A ara.n9¢_ Bilsm TH.

|

237 A Dran qe Blsm Tr

Apr 30,2003 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ' T Ciyssae |« rENobe 5g3s8T010 [ JPeiro
Oriandos L E Orilonds , Fa Not Applicable
Zip Country Zip ’ Country ) $5.00 Additiona!
T Fo s L sh 3240 5 ©USA 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLONE, PAUL G Pausl &. Mc Glone

11 NORTH PARRAMORE AVE.
ORLANDO FL 32801

A

Sireet Address (P.C. Box Number is Not Acceptable)

A3y N Drange BoSsm To.

Ci Zip Ceod
v 0!‘/4': Ja FL 5'20;0.{‘

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the chligations of registerad agent.

¥

|

SIGNATURE - 4‘/_\—- Fres/ b Mo Glonme  Executive Dinssa ofod

- Signature, ty‘ﬁad or p?hled name ¢f regisierad agent end tite If applicable. (NOTE: Registered Agent signatura raguired when reinstatind) DATE 4

Ny FILE NOW!!! FEE IS $50.00
. 4 . ST PRI TR lF‘Pa!fiIaIe‘!ﬁloriﬂh‘-ae‘pa'ﬁm’en' +of-State-|———— oz
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE cD B Deiete TITLE O change [ Addition
NAME PINELL, MICHAEL MD NAME
STREET ADDRESS | 1414 KUHL AVE. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32806 CITY-ST-2IP
TILE SD O Delete TITLE oD BChange [ Addilien
NAME SAWYER, THOMAS MD JD NAME Sa.u-.‘e_r, T homas MDTID
STREET ADDRESS | 8947 BAY COVE CT. STEETAOORESS | PIy7  Bay Cove Q.
orvsTZP | QRLANDO FL 32819 stz | Orlands, FC 3AP/9
TME TD O Delete TITLE D Bd Change [T Addition
NAME BAUDER, BRUCE NAME Pauder, Pruce T
STREET ADDRESS | 201 E. PINE ST., STE. 550 STREET ADDRESS t4r7 E.QCancord ST
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP Orilands Fo 325703
TILE P O Delete TITLE & D [ change [ Additien
NAME MCGLONE, PAUL G . 3 e | Mo Glone, Pawl-G&. .- -
sTReeT ADDRESS | 44 NORTH PARRAMORE AVE. SREETADDRESS [ &, 3 &4 A, rasge Bism Tr,
¢m-$T2f | ORLANDO FL 32801 oimv-St-2° Drtande Fo 32 ol
TIMLE 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O petete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-20P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that t am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

> N
SIGNATURE: Sﬂ £4aY

SIGNATURE AND TYPED Oﬁ PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Davtima Phona #

EOnt [ Tl T
@uﬂ@ﬁﬁ@ G . Mc Glane /1 /03 vor-g20-5757

CR2E083 (10/02)



