FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000008738 Secretary of State
1. Entity Name 02-26-2003 90029 042 ****50.00
LTC ADVANTAGE, LLC
Principal Place of Business Mailing Address
84 SAGAMORE TERRACE ROAD 84 SAGAMORE TERRACE ROAD
WESTBROOK CT 06496 WESTBROOK CT 06498
PR s AR
Suite, Apt. #, etc. Site, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.3723419 Applied For
Not Applicable
Zip Country Ze Country §. Certificate of Status Desired | $5 00 Addtional
Fee Required
— - ) 6. Name and Address of Current Registered Agent L __7. Name and Address of New Reglstered Agent
Nams - / " /
BOKOR. BRUCE H N
911 CHESTNUT STREET Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 '
N St L aogptoriied Cnnis
City e Zip Gode,
) - TAM FL | 352v9
8. The above named entity sfibmritg this esfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registefid / nﬂd
"SIGNATUR / ﬂ/f/ ﬁ /ﬂ)/ 72 4?7&/&.5 780605
i ¢ regxstered agent arfd tite if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
N ~—
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
TILE MGR O Detete TILE O Change T Acdition
NAME STRATIDIS, ANTHONY NAME
STREET ADDRESS | 84 SAGAMORE TERRACE ROAD STREET ARDRESS
Ciry-§7-2IP WESTBROOK CT 03498 CITY-ST-2IP
LE MGRM (3 pelete TME [ change [ Addition
NAME CUNNINGHAM, TIM . NAME
STREET ADDRESS 84 SAGAMORE TERRACE HOAD STREET ADDRESS
CTY-S§T-2IP WESTBRGOK CT 06498 CITY-ST-ZIP
TME= ~|~MGRM ™= - 7 T =B Delgte™- ¢ MLE - TTEE — TS T - Lo =) Chaiige— [ Addition |
NAME HICKS, GARRY NAME
STREET ADDRESS | 84 SAGAMORE TERRACE ROAD STREET ADDRESS
CITY-S5T-21P WESTBHOOK CT 06498 CITY-ST-ZIP
TILE MGRM [T Delete TITLE . O change  [J Addiicn
NAME WALKER, TOM NAME
STREET ADDRESS | B4 SAGAMORE TERRACE ROAD STREET ADDRESS
CITY-ST-2iP WESTBROOK CT 08498 CITY-ST-2IP
TITLE [ Delete TITLE . [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11, | hereby certify that the information supplied with thisfitthg does not quallfy for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate andthat my dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or t glep empowred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aotz BipawsidleSmmmos Jeod 03 840 IFASTF

r
f NA}ﬂE’ AND WWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

0077531

“CR2E083 (10/02)



