FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jgtggét%‘gg20§ 18031 ?em

DOCUMENT # L01 000005663 —“\/‘M 07-11-2002 90246 048 ****50.00

1. Entity Name
COMPASSIONATE CARE, L.L.C.
Principal Place of Business - Mailing Address
7954 U.S. ROUTE 1 PO BOX 8012
WABASSO FL 32570 VERO BEACH FL 32962 . 97963
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRIIE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S V‘ﬁol Applicable
2Zi nt *7 c i
® Country P ountry 5. Certificate of Status Desies ] 99-00 Additional
. .- . - - i . i N R Fae Requlred
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T ) Name
Q'CONNOR, NE Street Address (P.O. Box Number is Not Acceptanl
?954 U.S.ROUTE 1 rec ress (P.O. Box Number is Not cceptable}
WABASSO FL 32970
City . FL Zip Code
8. The above narmed emity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
Sigrature, typed or Jeinted name of registernsa agant and tithe U applicabls, {NOTE: Registersd Agend signature raquwed when reingtating) DATE
. FILE NOWIIL FEE IS $50.00 __ N B
| “Make‘Check Payabie'io-Department 61 Stats - ' )
- . Due By September 25, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .
TmE - [ Detete TLE [Ochange [ Addition g
NAME A g ) NAME =
STREET ADDRESS | BLF" /20 . Lok 8oy 2 / STREET ADDRESS 2
S0P Y eno BewehA, PL. 3296 3 Cy-57-2 el
- 7 y o
TRE . [ Deles TTE CJcrange 7 Addition | 3
NAME . o r NAME
STREET ADDRESS | o . STREET ADDRESS
ciry.sT-zp . | o CITY-5T. 2P
me oo R SN I 1Y Ime L ‘ [ Change [ Addition .
NAME NAME d e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TITLE 3 oesete TIne [J Crange [ Addilion
== NAME-— ——=——~r-—.r—-:;h:.;__;r—=-__._.,______‘______._‘.________, .-_N;Mﬂg — R . e
STREET ADDRESS STREET ADDRESS - - -
CITY-S1-21P CITY-51-21P
TILE O oelete TILE . g O3 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMSTZR | . I CITY-57-21P
RTINS U3y 470D Delete TINE [ Changs [ Addition
HAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 20
11.+| hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
" indicated on this report is true-and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
‘ - : -
LB Q5P s e 3
SIGNATURE; o LAl VIVIPREBECVIRED, gt . 7.2-02 277 29 2700)"
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA ;ﬁmmm’msmmvs Dets Caytims Phone &




