_ | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # | 01000000077 Secretary of State
- E”“té;“a"éln e ‘ 03-13-2002 90018 042 ****50,00
FACILICARE,
Principal Place of Business Mailing Address o -
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUITE 2300 SUITE 2300
TAMPA FL 33802 TAMPA FL 33602
R MR R R AR
nst pwa el Cireld P0 . BoYL 20043
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Anpplied For
'F-‘va\m@L \ L gr pﬂ.rdh“ AIM’7 F[ 57~ 37e57 78 Not Applicable
P L5727 Country 3 ; ; ¢z ~0043 Country 5. Certificate of Status Desired ] gese'ggql’;fg;“o"al
..__.; 6. .Name and Address of Current Reglstered Agent . S~ .. 7. Name and Address of New Reglstered Agent
Name
moggh%ﬁ AMPA STREET Straet Address (P.O. Box Numbar is Not Acceptabie)
SUITE 2300
TAMPA FL 33602 _ ,
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

Signaturs, typad or printed name of registared agent and titls if applicabte. (NOTE: Registered Agent signature required whan reinstating ) DATE
FILE NOW!IL FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Delete TITLE - ok d 20 [ Change Additicn
NAME NAME Randail £ Kaech
STREET ADDRESS STREETADDRESS |y gnp oty p el Ceuw elbe.
CITY-5T-2P CITY-ST-2IP Tawipo. Gl 33sLo2
TITLE O petete e Vie 2 D, d o d en [J Change  EfAcdition
NAME NAME ¥,a AR \’.5 b lhand O
STREET ADDRESS SHETADRESS | €2 37 (prewmn leal awade
CITY-ST-2P CITY-§T-2IF Y B “\ 3Bl esT
TTLE RE .- - - [ ~: [ pelete ~ ~ TLE - - - == - -0 ' - - JChange  [J Addition-| -
NAME NAME
STREET ADDRESS STREET ADCRESS
Lcm-sr-zw CITY-57-21P
TIMLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2P
TILE ] pelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP

11. | 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 centify 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 report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ G -2_-/2&,%2/ Ll-3375753

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CRPFEAAR (€ )



