2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100000201

1. Entity Name

TOTAL CARE STAFFING SERVICES, L.L.C.

Principal Place of Business

2655 LEJEUNE ROAD, SUITE 718
CORAL GABLES FL 33134~

Mailing Address

2655 LEJEUNE ROAD. SUE 118~
CORAL GABLES FL 33134~

FILED 5
Mar 20, 2002 8:00 am 2
Secretary of State

03-20-2002 90006 029 ***%50.00

I

A

2. Principal Place of Business 3. Mailing Address
2455 LE JEUME ROAD J6LT LE JEUME RoAU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e 918 e 916
City & State City & State 4. FEl Number Applied For
CotAL GABLEC . FL coral GnBlES | FL LSO 74 860 Not Applicable
325 /3 4_ jofu.nt\rf},v‘- A élpa E 4_ |: ?l‘?r'y A. 5. Certificate of Status Desired | g{g'gg] lﬁ::l:;iional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name i
ES]
ESPINO’ MARIO / Street Addrez’(t’(g B’ox N‘:r‘r:qr(iigot Acceptable) ;
2655 LEJEUNE ROAD, SUITE 748 26CS L JEuNE Rorl
CORAL GABLES FL33134 SUITE 916
) ﬁ OV CorAL G ABLES FL zapcwesalaq_
8. The above named gty si s El nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signature, typed or printed nam@efTegistered agant and title if applicable.

(NOTE: Registerad Agerit signature required when reinstating) DATE

FILE NOW1i!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR [ elets TITLE Mar O change £ Acdition | S
NAME ESPINO, MARIO NAME BCRING, MARID 2
STREETA00RESS | 8319 S.W. 193RD STREET smeeTaORess | B33y LW - [G3R0 STEET g
orv-st-2e | MIAMI FL 33157 st | pigm Bl 33157 &
TITLE £ pelete TITLE O change ] Addition 3 O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
. TITLE e - - {1 Detele TITLE - [ changa [ Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defeie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-ZIP

11. | bereby cedity that the informagion supplied y#
ha accuratg/ang that my sinature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
i bedmpowgred to execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug
limited ifability company or the

SIGNATURE:

R

filing Hoes not qualify for the exemption stated in Section 119.07{3)(i}, Fforida Statutes. | further certity that the information

£ REQUIRED

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




