2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000016267 ; FILED
1. Entity Name » ~ . )
01 MAR 30 AM S: L9 :
KARE, LLC
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE, FILORIDA
1329 SE 15th Street
Ocala, FL 34471
2. Principal Place of Business 3. Mailing Address
1329 SE 15th Street Same .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ?ﬁ‘l“
City & State Cily & State 4. FEf Number TApplied For
Ocala FL 59-3697973 motAppficabIe
Zip Country Zip Country . . $5 00 Additional
. : 5. Certificate of Status Desired - h
34471 Marion D f. Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' ’ -
Anna M. Black ame
1329 SE 15th Street Street Address (P.O. Bax Number is Not Acceptable)
Ocala, FL 34471 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalurs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rgingtating) DATE
B . . — ——— s
9. / MANAGING MEMBERSIMEMBE#S ADDITIONS/ CHANGES .
TITLE MGRN [ Detete e Olcnange O Addition | S
NAME Anna M. Black NAME T
STREET ADDRESS 1329 SE 15th Street STREET ADDRESS ]
_gT- T o
CITY-ST-21P Ocala, FL 34471 CITY-ST1-2IP H
TILE [ Delele TITLE . ' [(J change [ Addition g
NAME NAME ] — R | - T
L s e Ity
 STREET ADDAESS STREET ADDRESS _:;“_Ij 7 I' E#U —:EIIE ki I"“EH]E
Ciny-ST-21p cimy-Si-2p L3 3k o AR I . 7. 7.t = N B
TITLE [ Delete TITLE [ Change [ Addition
“NAME - T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [d Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE w [ Delete TITLE [ Change [ Addition
NAME y NAME
STREH.;DDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify‘lhat the information supplied with this filing does not qualify for the exempticn 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
lirrited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. A An . - - -
SIGNATURE: _Z, Wi é@ na M. Black 2-26-01 (352)351-0011
SIGNATURE AND TYPED OR PRINTED NAME }# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




