2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000002016

1. Entity Name

TOTAL CARE STAFFING SERVICES, L.L.C.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD. SUITE 818
CORAL GABLES FL 33134

2655 LEJEUNE ROAD. SUITE 918
CORAL GABLES FL 33134

TN

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90059 018 ***%50.00

«0020032

IIFATMEAIDI

I

2. Principal Place of Business 3. Mailing Addrass
| 55 Ledeuwnt hood 2555 L2 deuwne Acod

Suitg»‘\pt-.#. ete. SSU"T;APT’SC- /o [J CHECK HERE IF MAKING CHANGES
wit 2 OO0 N O

City & State City & State 4. FEI Number 4880 Applied For

éc(‘o.\ Crooe s, FL Coftal Crobles FL. 85-107 Not Applicable
Country ip Country -« . $5.00 Additional

_33 V3 w. . 331 M h 5 5. Cert] ﬂf&_l_te of Status Desired (| | FeeRequired

~6; Name and Address of Current Registered Agent

=~

7. Name and Address ol New Reglstered Agent

ESPING, MARIO " Macio £30300

2655 LEJEUNE ROAD, SUITE 918 Street Address (P.O. Box Number is Not Agceptabl \

CORAL GABLES FL 33134 | QQHS  Jeuwnt @mgg; Suite /OO0
v Cotod Gov\es FL | F2:%4

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report is

/:L/s;i*

AR

P

WUy T s,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR (J Detete TILE [J Charge  [] Adcition
NAME ESPIND, MARIQ NAME
STREET ADDRESS | 8319 S.W. 193RD STREET STREET ADDRESS
CITY-§T-2IP M’AM' FL 33157 CITY-ST-IIP
TITLE F1 Delete TITLE [ Change [ Addition
NAME NAME . _ e e e
STREET ADDRESS - - = s e e R operanRess T T o i
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Crange  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIF 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

nd n S;;ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
lirmited iiability company ofthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

5 OO CGR T WER -

TSIGNATURE: i &

T O G 1 A I S LY

SIGNATURE AND TP

D OR P'mwen NAM#? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

(S ETEXIT

. CR2E083 (10/02)



