2003 LIMITED LIABILITY COMPANY J FILED

UNIFORM BUSINESS REPORT (UBR) .f Apr 03,2003 8:00 am
DOCUMENT # L01000008540 * ecretary of State

1. Enity Name 04-03-2003 90014 017 ****50.00
COMMUNITY CARE RESOURCES, L.C.

Principal Place of Business Maiting Address
1300 SW 126TH ST, STE T4 13200 SW 128TH ST.. STE T4
MIAMI FL 33186 : MIAMI FL 33186
2 P""C"’a' P'acyy% ﬁ # ’9/3 May‘\dd“"ss “"”I“ IH "‘I m" “N "‘ l“l" | “I ||| m" I“ llml Im im
x- ;
S“"e Apt. ’éﬁ Suite Apt. #, etc. , CHECK HERE IF MAKING CHANGES
A7

Swale ) City State 4 FEI Number Applied For
ﬁﬂﬂ/ %’/ ﬁﬁfz l 65-1 1 18426 Not Applicable

le — *t'r/? ————— | - - Country e 22| L Bix Certificate of. Status-Desired - [ = $5 00 Additional
ﬂ é i "Fee Required

6. Name and Address of Current Refistered Agent’ 7. Name and Address of New Registered Agent

Name

LESLIE ALAN ROZENCWAIG, PA. W/ 770770 e h ,éz)

ONE $.E. THIRD AVENUE, SUITE 960 o y@ j . ,;/

MIAMI FL 33131 w . .r/j })‘)0
City

. /77//?07/ FL | 2255
8, The above named g submns this statement for the purpose of changing its registered office ar reglslered agent, or bath, in the State of Florida. | am familiar with, and éccept

SIGNATURE / ' ‘_._/ /7 O‘//Kézg : %/07

(NOTE: Registered Agent sighature required when reinstating)
/ 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/ CHANGES
TITLE MGRM O pelete TITLE ' [Jchange [ Addition
NAME GONZALEZ, ARMANDO E NAME )
STREET ADORESS | 13200 S.W. 128TH STREET, SUIE F-4 STREET ADDRESS .
CITY-ST-Z1P M'AM' FL 33186 GITY-ST-ZIP '
i3 [ Delete TME ] ~ Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P _ . U - 11 2 o S U oot S
TILE [ Delete TILE i () Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY- ST-ZP :
TITLE [ Delete TITLE i [T Ghange [ Adeition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-ZiP .
THLE ' [ Delete TITLE ! [} Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 oslete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd 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 or theleesgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE/ANEE

CR2E083 {10/02)

t



