| v FILED
¢ Cd
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 01000002477 Secretary of State
1. Entity Name " 01-22-2002 90018 025 ****50.00
FIFTH FAIRWAY ADULT CARE LLC
Principal Ff!aca_ of Business == > Mailing Address
1620 CLAUDIA STREET 1020 CLAUDIA STREET PR o ek S
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite. Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59- 3703847 Not Applicabla
Zie Country Zp Counry i ; $5.00 Additioneal
$. Certificate of Status Desired - O Foe Required
. 8. Nams and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e e e N e e e [
- MARK R ) .
Street Address (P.O. Box Number is Not Acceptabls)
124 FAULKNER STREET
NEW SMYRNA BEACH FL 32188
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or ragistered agent, or Both, in the State of Florida.
SIGNATURE i
Signature, lyped of brintad naha of registated egent and tiie I applicable. (NOTE: Registerac Agent sig ryquired whan ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES =
e MGRM 3 Delete ™me O Change £ Addition g
HAME CALLISON, JUDITH A HAME =
STREEFADDRESS | 1020 CLAUDIA STREET STREET ADORESS 8
oS | NEW SMYRNA BEACH FL 32168 Gl y
WTLE {3 pelete TIME [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2° CITY-ST-2P _
. — ~ - -[lpeets TME B - — e O change [ Aadition § -
NAME NAME
- -| sweETAbORESS j———— ————— — == “STREET ADORESS™ |— — = -
cITY-57- 2P CITY-ST-2P
TME 3 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIy-S1-aF
TTLE {7 petate TME [ Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Y- §T-2P . CITY-ST-2P
n7LE 7 pefete ME (] Ghange [ Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
¢Ire-ST-29 CIvY-sT-2IP
11. | hereby certify that tha Information supplied with this filing doss not qualify for the axamption statad in Section 119.07(3Xi). Florida Statutes. | turther certify that the informatlen
indicatad on this repot is true and acCurate and that my signature shall have the same Jegal sffact as If made under oatn; that | am a managing member &r manager of the
flimited llability company or the recaiver or irustae empowered to execute this report as required by Ghapter 608, Florida Statutes.
SIGNATURE: A SARP YARIC i 1320 )-rs~or ( 3§5c\WaroysT
BANATURE ANg JPED OR PANTED KAWE OF 8 NENDER, MANAGER, OR AUTHORITED REPREGENTATIVE PSS Davime Prons ¥ |




