2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) 8:00 am|

DOCUMENT # | 01000008540 Secretary of State

1. Entity Name

wizsss

COMMUNITY CARE RESQURCES, L.C. 05-22-2002 90219 026 ****50.00
A2
Principal Place of Business Mailing Address
13200 S.W. 128TH STREET. SUITE F4 13200 SW. 128TH STREET, SUITE F-¢4 . -
MIAMI FL 33186 MIAMI FL 33186

e IR

3.
Suite Apt. #, pic. / Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State R City.& State 4. EEi Number, Applied For
oA/ 7/ e r /7P éﬁ‘- = // //f' 4 Z Not Appiicabla
! - . g 7 7
Z Counti it
_é“;/ Py ountry 5. Certiicate of Status Desireg ~~ []  $9-00 Additional
/ g /f&jé Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
" Name . o s - o :
LESLIE A ROZENCWAIG, PA. Street Address (P.O, Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 960
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 3
Make Check Payable to Department of State ;
Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM J Delete TITLE [Oichange [ Addition | 5
NAME GONZALEZ, ARMANDO E NAME %
STREETADDRESS | 13200 S.W. 128TH STREET, SUITE F-4 STREET ADDRESS 8
CITY-381-2iP M]AMI FL 33188 CITY-ST-2IP §
TITLE : (3 Delete TTLE [ Change [} Agdition | S ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE S = L . .« [ Delete e e [ Change [ Addition
NAME NAME b T - ’ :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS A !
CITY-ST-2IP CITY-ST-7IP ) )
THLE [ belete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NS ',\".E".‘ [RFRP 2 S IR IR
) ; 1 . y 4 - ;
SIGNATURBZAZRIAL (ad 72U A 72 2770 (P 3 X225 L 2
SIGNAJURE AND TYPED OR PRINTED NAME QF-STGMNG mpdaptc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytin® Bhone [ |




